
This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 
publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 

We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain from automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attribution The Google "watermark" you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 



at |http : //books . google . com/ 






I- -E t 



*'i 



Ci Ob' 



■Digiti 



jiV»> ^ 



zed by Google 



Digiti 



zBd by Google 



*r.i 



Clinical Excerpts 



Vol. VIII. 



NEW YORK, FEBRUARY, 1902. 



No. 



CONTENTS. 

Agurin, .... 

Aristol, 15 

Aspirin, .... 14-15 

Creosote Carbon A IF. (Creosotal) 

Epicarin, .... 16 

EuROPHEN, . . . 15 

Ferro-Somatose, . . 

GuAiACOL Carhonate (Duotal) 

Hedonal, .... 

Hemicranin, . . . 

Heroin, ... 
Heroin Hydrochloride. 

lODOTHYRINE, . 

Lacio-Somatose, 
Losophan. 
Lycetol, 
Phenacetin, . 



I-I3 
I-I3 



PiPERAZINE, 

Protargol. 
Saloquinine, 
Salophen, 
somatose, . 
Sulfonal, 
Tannigen, . 
Tannopine, 
Trional, 



15 



15 



16 



16 



HEROIN and HEROIN 
HYDROCHLOR. 

Observations in Asylum Practice.* 

By S. a. Johnson, M.D., 
Nevada, Mo. 

Assistant Physician, State Lunatic Asylum. 

It is a matter of common observa- 
tion in neurological practice to find 
patients who present a distinct intoler- 
ance to morphine. This may manifest 
itself in various forms : by a general 
depressing and enervating effect ; by 
its interference with the bodily func- 
tions, as shown by disturbances of the 
digestion and by obstinate constipa- 
tion; or by its deleterious influence 

•Read before the Hodgen Medical Soci- 
ety, Rich Hill, Mo., April 4, igoi. 



upon the mental faculties. On the. 
other hand, there is a numerous class 
of cases in which the surcease from 
suffering and mental exhilaration or 
the general feeling of con^fort pro- 
duced by this drug soon leads to hab- 
ituation. The steadily increasing 
number of morphine habitues shows 
only too clearly the insidious influence 
of this drug upon those who habitual- 
ly resort to it for the relief of suffer* 
ing. 

It is a fortunate circumstance that 
the diacetic acid ester of morphine, 
known as Heroin, is not only superior 
to morphine itself in the relief of 
coughs and conditions of irritation of 
respiratory apparatus, but has lately 
been found also to be capable of re- 
placing it to a great extent as an anal- 
gesic and hypnotic. Heroin acts in a 
much smaller dose than morphine, is 
free from any depressing tendency, 
and is much less liable to produce con- 
stipation or other disturbances of the 
gastro-intestinal tract. Professor Eu- 
lenburg, of Berlin {Deutsche Medi- 
ctnische IVochenschrtft), was the first 
to call attention to its value in the 
treatment of morphine addiction as 
well as an antineuralgic. For this 
purpose he employed Heroin Hydro- 
chloride hypodermically. According 
to Wiesner {Jnternaiional Journal of 
Surgery), Heroin Hydrochloride is 
now commonly employed in Von 
Hacker's clinic in Innsbruck for the 
relief of pains after operations and as 
an hypnotic. It is also adminititered 
subcutaneously before the induction 
of anesthesia in alcoholic subjects. 
Dr. Geis {New York Medical Jour- 
nal) states that as an analgesic. Heroin 
is destined to take the place of mor- 
phine in the cases in which that drug 
is given for the relief of pain only. He 
also observed very favorable results 
from its use as a sedative and hypnotic 
in cases of hysteria and epilepsy. Drs. 
Brown and Tompkins, resident physi- 
cians of the Howard Hospital, Phila- 
delphia, Pa., employed Heroin Hy- 
drochloride, chiefly by hypodermatic 
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injection, in fifty cases as an analgesic 
and hypnotic after gynecological op- 
erations. In all but seven cases the 
drug acted promptly, without produc- 
ing nausea, contraction of the pupils, 
or constipation. They failed to find 
any idiosyncrasy for the drug or any 
risk of habituation. 

To these observations I have added 
a few cases occurring in my practice 
in the State Lunatic Asylum, in which 
Heroin Hydrochloride was employed 
for similar purposes, which I trust will 
prove of interest: 

Case i. — Mr. L , of consumptive fam- 
ily history, aged ^7, had been on the physi- 
cal decline for six months. On admission, 
he had almost complete atrophy of the optic 
nerves and partial anesthesia of the lips, 
rums and cheeks (the di.stribution of tne 
nfth nerve), with wandering and irregular 
neuralgic pfains of the face to such an extent 
that he would cry out often through the day 
and night. His teeth had all been extracted 
from supposed implication. He never had 
fever or night-sweats, and, though tall, slen- 
der and flat-chested, had no lung-involve- 
ment. He was hypochondriacal, and always 
suffered from morbid fear when left to him- 
self. Realizing that it would be a protracted 
case and that lie would require supportive 
treatment, together with measures for the 
relief of pain, I began with the hypodermic 
use of Heroin Hydrochloride in one-twen- 
tieth-grain doses, morning and night. I 
shortly after increased this to one-sixteenth 
of a grain per dose throughout the summer 
«at occasional intervals. The patient claimed 
always to be at ease for five or six hours 
after* these injections, and never felt any 
disagreeable effects from them. Being de- 
pressed and opposed to exercise, he was in- 
•clined to be constipated even before the use 
of opiates, but a glass of some aperient min- 
■eral water before oreakfast was all-sufficient 
as a laxative. The patient was taken home 
in August of the same year, not improved 
physically, but almost entirely free from fa- 
<54al pains. Although during the spring and 
summer months he had been given Heroin 
hypodermatically at bedtime, when needed 
to allay some mental horror that possessed 
him at night, any habit that he may have ac- 
quired from its use through the spring and 
summer was practically nil. I considered 
the pathology of this case as a probable 
tumor of tubercular origin somewhere in 
the course of the trigeminus. 

CASE2.— One of the resident physicians of 
this asylum, while lancing a painful phleg- 
monous swelling of an employee's, hand, 
pricked the palmar surface of his left 
thumb. In a few hours svmptoms of infec- 
tion were apparent, and In twelve hours he 
•went to bed v/ith a severe chill, and suffered 
-with neuritis of the forearm and hand 
<toxic>. The pain was Severe from the first, 
and morphine in quarter-grain doses was 
given three times a day and through the 
night to render the burning and tension 
bearable. Fearing the great amount of 
whiskey and morphine would render him a 
wreck, i substituted Heroin Hydrochloride 
hypodermatically in one-sixteenth grain 
doses, generally three times a day and at 
, midnight. The doctor was confined to his 
bed some three weeks with the forearm 
dressed in splints, and continued this dress- 
ing some three weeks longer, when in a con- 
dition to sit up. The change from morphine 
to Heroin was an agreeable relief to him, as 
the morphine had nauseated him and 



brought on a severe constipation. Poor 
weeks of the hypodermic use of Heroin as a 
substitute for morphine has made a favor- 
able impression upon him, as it did not con- 
stipate him nor have any unpleasant after- 
effects ; and he claims, after being from un- 
der its influence, that there was some little 
tendency to habit, although slight. 

Care 3.— This was a young practicing 
physician, an intelligent man who held the 
position of a railroad surgeon for a year or 
more, and contracted the morphine and co- 
caine habit some eight or ten years since. 
He had used both drugs to the extent of 
twenty grains daily, hypodermatically, and 
in his effort to get rid of the habits visited 
sanitariums and asylums, but only for a 
short time, as the deprivation of his accus- 
tomed dose was too severe. When admitted 
to this asylum, December, igoo, he was sal- 
low and run down physically. He was kept 
indoors, given a tonic of elixir of cinchona 
and tr.nux vomica internally between meals, 
and morphine one grain ana strvchnine one- 
twentieth grain, hypodermatically, t. i. d. 
One week after admission he was placed on 
Heroin Hydrochloride, one-tenth grain, 
strychnine, one-twentieth gn*ain, hypoder- 
matically. Every week as the solution was 
refilled, 1 reduced the Heroin respectively 
from one-twelfth to one-sixteenth and one- 
twentieth grain, continuing the strychnine 
in the original dose, until February 15th, 
when, at his own suggestion, I left off all 
treatment. He has the privileges of the 
grounds, is hearty and seems to have no 
craving for his old habit, but, at our sug- 
gestion, he will remain the best part of a 
year. He now says that he did not suffer 
tor the want of an opiate at any time during 
his treatment, and also that while he knew 
he was not taking morphine, " we had him 
guessing," as the Heroin supplied the place 
of the other. His bowels have been more 
regular than they have been for years, 
the last being a voluntary suggestion of 
his. 

Case 4. — History very much the same as 
the preceding, although this subject is a 
moral degenerate who has no will power, 
when at large,to avoid any kind of excesses. 
The patient contracted the morphine habit 
at the World's Fair in Chicago in 1803, and 
has since been a constant habitud 01 mor- 
phine or cocaine or both, as he could secure 
them. When brought to this asylum his at- 
tendant allowed him to use his hypodermic 
on his promise ot good behavior throughout 
the trip. He estimated the bulk of the pow- 
der the patient took on two occasions during 
the day, and we judge it must have been six 
or ei^ht grains of morphine and cocaine 
combined per dose. We put him on Heroin 
Hydrochloride and strychnine hypodermat- 
ically, one-tenth and one-twentieth grain 
respectively, three times a day, and he felt 
fairly comfortable. The dose was lessened 
from time to time, and in sixty days he was 
taking nothing but his tonic internally, and 
was feeling and looking well. The patient 
was allowed to return home for a few days' 
visit, and when brought back, he had mor- 
phine secreted on his person, and the habit 
well established again before we discovered 
It. He finally came to us prostrated, suffer- 
ing intense pain from the want of his accus- 
tomed hypodermic, and admitted that he 
had been using it heavily for weeks. We 
substituted the Heroin in one-sixteenth 
grain doses, two and sometimes three a day 
for ten days, and after a week or so he was 
again in good condition. 

Case 5.— Patient 65 years old, with Pott's 
disease of the spine, had been here some 
eight years. Occasionally each year he suf- 
fers from }3^astric attacks, with pain, nausea 
and vomiting, dysuria, a band-like feeling 
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around the abdomen, lightning pains in the 
lower extremities, all of which come from in- 
volvement of the compressed spinal cord. He 
is a small, delicate patient, weighing perhaps 
ninety pounds. I feared the depressing ef- 
fect that would inevitably follow the contin- 
ued use of morphine hypodermically, and 
therefore gave him for the relief of pain 
Heroin Hydrochloride hypodermatically in 
one-twentieth grain doses three times a day 
and a few times at night, without any ap- 
parent depression to himself or upon his 
pulse. Its influence restored him to nearly 
a normal condition, and he says that while 
he knows he has thejmin, he does not feel it. 
Sometimes after one of these injections dur- 
ing the day he will sleep an hour or two. At 
present, though still in bed, he is taking no 
opiate, except this solution at bedtime for 
«^ep, and is in a fair way of being able to 
sit up again in a few days. 

To reiterate briefly, from our ex- 
perience with the drug during the past 
two years, I am of the opinion that in 
the strength of one-sixteenth-grain 
doses hypodermatically, the analgesic 
-effects are equal to a quarter of a grain 
of morphine sulphate, either when 
given in a condition of pain or to for- 
tify the system in morphine habitues. 
In habitues, if combined with large 
doses of strychnine, it renders the pa- 
tients comfortable without the dis- 
agreeable effects of the opium prepa- 
rations. It has very little influence in 
lessening the secretions of the bowels; 
in fact, no constipation has followed 
its use in patients not previously in- 
clined to be costive. The mouth never 
feels dry or parched after its adminis- 
tration. Its effect will last from four 
to six hours ordinarily. Several times 
I have failed to notice any change in 
the pulse-rate, and at no time was it 
reduced more than four to six beats 
per minute, while the respiration 
seems to become a little deeper in in- 
spiration. Neither pulse nor respira- 
tion is, however, affected as with 
equivalent doses of morphine, and no 
pupillary contraction follows its use. 
At present I have a patient with mi- 
tral regurgitation with failing compen- 
sation for the past six weeks, with gen- 
eral anasarca, to whom I give this 
preparation in one- twentieth-grain 
doses hypodermatically once- or twice 
a day and once through the night to 
relieve the disagreeable cardiac asth- 
ma. The patient is fairly comfortable 
for six or eight hours and suffers from 
no bad after-symptoms, a result that 
would not follow the use of morphine, 
which has heretofore been the accept- 
ed treatment for the relief of dyspnea. 
Unless a preservative is added to the 
solution, It is best not to keep a solu- 
tion longer thah ten days at the ordi- 
nary temperature of a room, as I have 
noticed a painful er3rthema, of a few 
hours, follow the use of an older solu- 
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tion. — Kansas City Medical Recih^{f^ 
May, 1901. \ 

Heroin in the Morphine Habit. 

Wilkes Barre, Pa., July ^j, igoi. 

To the Editor of the New York 
Medical Journal : 

Sir : Having read Dr. Lee's letter 
in last week's issue in regard to mor- 
phinomania of long standing, I have 
taken the liberty of sending you a de- 
tailed account of a plan for treating 
such cases which suggested itself to 
me as plausible, and which has for the 
past year*proved itself to be of great 
value in such cases as the doctor men- 
tions. 

After having gone through the reg- 
ular category of treatments with a 
particularly bad lot of morphinomani- 
acs, in my practice, and having had 
the usual run of failures and relapses 
incident to almost all bad drug hab- 
its, I looked around for something 
better, and, as I had been using it as 
an anodyne and sedative, in something 
the same manner as I would morphine, 
on account of its non-depressing ef- 
fects, I decided to use the new mor- 
phine derivative Heroin as a substi- 
tute for the regular alkaloid. 

In my plan of procedure, if my 
patient was in the habit of taking 
twelve grains of morphine per diem, 
he was allowed about two grains of 
Heroin Hydrochloride as a substitute. 
The patient's bowels were made to 
move at least once -daily, and he was 
placed on ascending doses of strych- 
nine and cannabis indica, beginning 
with a thirtieth of a grain of strych- 
nine and increasing the dose up to 
tolerance, which was usually great, 
some patients taking a grain a day 
with perfect ease, and in some cases, 
where the morphine was being with- 
drawn rapidly, the tolerance was re- 
markable. 

The first cases upon which I tried 
this form of treatment averaged about 
from six to eight years' acquaintance 
with the drug, and I must say that the 
results were most gratifying in cases 
that had resisted my other efforts. In 
almost all the cases treated in this way 
the Heroin seemed to take the place 
of the morphine without causing the 
patient any suffering, and without 
causing a craving for more than was 
allowed him, which is remarkable, as 
most drug-users have a tendency to 
increase the dose of any drug they 
may be taking. In administering 
the Heroin Hydrochloride I used the 
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hypodermic method wherever the pa- 
tient was in the habit of using a sy- 
ringe, and in cases where the drug had 
been taken by the mouth, in one form 
or another, I crushed the hypodermic 
tablets up and had the patient take 
this with a little sugar of milk. 

That Heroin will take the place of 
morphine without its disagreeable 
qualities I am convinced, as I have 
repeatedly quieted morphinomaniacs 
whose cravings were awful, with a few 
injections of it which did not nearly 
represent the amount of morphine 
craved for. " There seems to be no 
craving for the Heroin awakened by 
its continued use, as the subsequent 
gradual withdrawal after its substi- 
tution for the morphine has been at- 
tended with no particular craving, and 
only in one case of twenty- three years' 
standing have I seen any tendency to 
increase the dose of the substituted 
drug, and that patient increased every- 
thing he could get his hands on. 

The general tonic treatment is also 
of great moment, and should be 
pushed vigorously as the drug is with- 
drawn. The physician should also 
watch each case carefully and should 
take the patient's statements as being 
absolutely unreliable, as all drug 
fiends are liars and will take great 
pleasure in misleading the physician 
as to their condition, even when they 
appear to be earnestly trying to help 
the doctor rid them of the habit. 

The patient's mind should be kept 
in as hopeful a condition as possible, 
and he should be cheered and sup- 
ported morally by his physician, as 
there is not a more miserable creature 
under the sun or one who merits more 
the commiseration and compassion of 
his fellow-men than that slave of 
slaves, the morphinomaniac. 

Maurice B. Ahlborn, M. D. 
— A^. V. Medical Journal, August 
3, 1901. 

The Use of Heroin in Circulatory 
Disturbances. 

By Drs. J. Pawinski and Z. Adelt. 

The main object of the experiments 
made by us in our division of the 
hospital was to study the action of 
Heroin in disorders of the circulatory 
system. For this reason the remedy 
was administered to various patients 
with compensated and uncompensated 
valvular lesions, or suffering from 
acute and subacute endocarditis and 
pericarditis. Furthermore, we em- 



ployed it in cases of degeneration of 
the cardiac muscle and arteriosclero- 
sis, and in a large number of cardiac 
neuroses of different origin. In our 
investigations we made use exclusive- 
ly of Heroin Hydrochloride in various 
forms (powders, drops, mixtures, pills, 
suppositories, subcutaneous injec- 
tions). We began with doses of ^ 
grain, twice or thrice daily, but in or- 
der to obtain a satisfactory effect fre- 
quently had to resort to larger doses 
of ^, I or even \ grain. For subcu- 
taneous injections we employed a 1% 
.solution, of which 4 to 8 drops were 
injected, corresponding to -j^^ to J 
grain of Heroin. 

As is well known, Dreser, who was the 
first to study the influence of Heroin 
upon the animal organism, empha- 
sized its influence upon the respira- 
tion. The breathing becomes not 
only more quiet and less rapid, but 
also deeper, and in this respect Heroin 
is .said to surpass codein. It could 
therefore be assumed that the drug 
would prove of service in the different 
varieties of dyspnea and in asthma 
where it is desirable to diminish the 
frequency of respiration and deepen 
the inspiration. We know how dis- 
tressing dyspnea is occasionally for 
the patient, and how obstinate to 
treatment, and hence it would be a 
great blessing to mankind if we pos- 
sessed a remedy capable of relieving 
this trouble. 

Dyspnea is a consequence of many 
disturbances of the organism, and 
hence its treatment should not simply 
be symptomatic. In one case digitalis 
may be of service, in another a laxa- 
tive or purgative, in still another the as- 
piration of fluid from some cavity of 
the body. Yet we would not assert that 
narcotics play no part in the relief of 
dyspnea, but before their employment 
we must always consider what is to be 
expected. In its nature dyspnea de- 
pends upon an insufficient oxidation 
of the blood ; sometimes from purely 
mechanical causes (pressure upon the 
air passages), sometimes from chemi- 
cal changes in the blood (accumula- 
tion of CO 8 or other normal or patho- 
logical metabolic products in the 
blood). In consequence of this, an ir- 
ritation of the respiratory center sit- 
uated in the medulla oblongata takes 
place, and the respirations become 
accelerated. The organism seeks 
to compensate this diminution of oxy- 
gen in the blood by an increase of res- 
pirations and to a slight extent by the 
removal of certain substances circu- 
lating in the blood. This, therefore. 
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is a sort of self -protection of the or- 
g^anism. 

In view of this theory the objection 
might be raised whether indeed it is 
rational to arrest attacks of dyspnea 
if the purpose of these is to eliminate 
toxic materials from the system. This 
question we have attempted to answer 
as follows in our work on "Polyp- 
ncea paroxysmalis " : If we were able 
in each individual case to anticipate 
how great would be the resisting 
power of the organs participating in 
this elimination , chiefly the heart and 
bloodvessels, as well as the nerve cen- 
ters, we could w^ait quietly for the 
termination of the attack, without 
medical intervention. During this 
period of waiting, however, a sudden 
paralysis of the heart or of the respi- 
ratory center may ensue. If the at- 
tack of dyspnea is protracted or in- 
creases in intensity we must intervene 
energetically. The only rational 
jnethod in such cases is to supply 
a larger amount of oxygen to the 
medulla. This object is best sub- 
served hy the administration of reme- 
dies which regulate and strengthen 
the cardiac action and nervous system 
(cardiac stimulants, valerian, cam- 
phor, musk, etc.). In other less se- 
vere cases, especially in renal affec- 
tions, as well as in dyspnea due to an 
excess of meat diet (H. Huchard), a 
milk diet will be very efficient. The 
use of narcotic remedies which dimin- 
ish the irritability of the respiratory 
center is entirely unsuitable, particu- 
larly at the beginning. 

There are cases, however, in which 
the physician is justified in diseases of 
the circulatory system in resorting to 
narcotic remedies. This occurs when 
the dyspnea does not subside under 
the use of cardiac remedies and stimu- 
lants, notwithstanding improvement 
in the circulatory conditions, and when 
it prevents sleep. In such cases it 
may be assumed that there is present 
an enormous irritability of the nerve 
centers, especially of the respiratory 
center — a sort of irritable weakness. 
The removal of this pathological con- 
dition of irritability may exert a fa- 
vorable influence upon the nutrition 
and functional ability of these centers. 
On the other hand, a diminution of 
their function, even if only for a cer- 
tain time, will afford them rest,result- 
ing in an accumulation of energy for 
future expenditures. 

In cases in which the pulse is full 
and of high tension narcotics may be 
resorted to without risk. If, however, 
the dyspnea is accompanied by a con- 



dition of low tension in the vessels, by 
a reduction of cardiac power and 
cyanosis, as in pulmonary emphysema, 
in valvular lesions of the right or left 
heart, or myocarditis, it is more use- 
ful to have recourse at first to stimu- 
lants (subcutaneous injection of caf- 
fein, camphor, or ether, champagne, 
cognac, etc.), and soon after to give 
the patient morphine or some other 
narcotic. 

Having emphasized in the above 
the position which we maintain in the 
administration of narcotics, as of 
Heroin, in circulatory disturbances, 
we will describe the results of our in- 
vestigations : 

1. Stress must be laid particularly 
upon the general sedative influence of 
Heroin. After its administration the 
feeling of anxiety and the excitement 
manifested by the patients, who suf- 
fered from various diseases, dimin- 
ished decidedly in intensity, and thev 
expressed themselves as feeling much 
better. 

2. As regards the influence of 
Heroin upon the blood pressure and 
vascular system, this is inconsider- 
able ; in this respect it resembles mor- 
phine. At any rate, it does not pro- 
duce indirectly an increase of blood 
pressure. For this reason Heroin can 
be employed without fear in circula- 
tory disturbances with high blood 
pressure (atheroma, interstitial nephri- 
tis). A reduction of the vascular ten- 
sion has been observed by us several 
times in such cases in which the blood 
pressure was augmented owing to 
dyspnea. A paralyzing effect upon 
the vessels was wanting even when 
the dose was increased to J grain. 

3. Heroin possesses no specific in- 
fluence upon the pneumogastric nerve, 
but affects favorably the cardiac in- 
nervation by its sedative action upon 
the central nervous system. In this 
way is to be explained the diminution 
of pulse frequency and the disappear- 
ance of arhythmia in cases of tumultu- 
ous heart action in persons with ex- 
cessive nerve function in neurasthenia 
and hysteria. 

4. Heroin does not seem to possess 
an indirect action upon the kidney. 
In cases of dyspnea and insomnia in 
which the drug had a . favorable influ- 
ence increased diuresis, however, was 
noticed. 

5. In reference to the respiration, 
we were able to determine a reduction 
of the frequency of respiration with a 
simultaneous deepening of the same, 
thus confirming the observations of 
Dreser. This, however, did not al- 
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ways occur as distinctly as in the ex- 
periments of the above mentioned 
author, which, however, were made 
on animals, and under different cir- 
cumstances than in human beings. 
Occasionally, notwithstanding a sub- 
jective improvement, we were unable 
to perceive objectively any changes in 
the abnormal respiration. In other 
cases finally there was simply a reduc- 
tion in the number of respirations 
without any increase of their depth or 
intensity. 

6. We failed to note any unfavor- 
able influence upon the digestive tract. 
Heroin does not diminish the appetite 
nor impair the digestion, and does not 
produce vomiting or constipation. 

7. In general, undesirable concomi- 
tant effects were not observed. In 
only one instance (cardiac lesion in a 
person with a nervous disposition) the 
administration of Heroin had to be in- 
terrupted in consequence of the occur- 
rence of malaise, tinnitus, headaches 
and vertigo following apparently at 
once after taking a powder of -j^ grain. 
These symptoms, however, disappear- 
ed completely after one to two hours. 

As indications for the use of Heroin 
we assumed, first, cough; second, 
dyspnea; third, pains, including 
stenocardia; fourth, feelings of anx- 
iety, cardiac palpitation, paresthesia; 
fifth, insomnia, accompanying various 
circulatory disturbances. 

On the ground of our observations, 
which were made partly in hospital 
and partly in private practice, and 
which relate to fifty cases, we would 
draw the following conclusions : 

1. In valvular lesions we have the 
best results in those cases of insuffi- 
ciency of the aortic valves originating 
from rheumatism or atheroma. In af- 
fections of the mitral or tricuspid 
valves and in stenosis of the left and 
right venous ostium — in short, in dis- 
turbances of the lesser circulation — 
Heroin is but of slight service. 

2. A favorable influence of the 
remedy was likewise observed in 
arteriosclerosis, such as occurs in in- 
dividuals of advanced age with in- 
creased vascular tension. The simul- 
taneous administration of iodine prep- 
arations .enhances the efl&ciency of 
Heroin. Likewise good results were 
obtained in a few cases of cardiac 
asthma, occurring at night in persons 
who suffered from arteriosclerosis or 
interstitial nephritis. During the day 
we ordered camphor alone or with the 
addition of small doses of digitalis, 
while the Heroin was g^ven in the 



evening, one or two hours before the 
expected attack. 

3. In the diseases of the heart 
muscle the administration of the rem- 
edy afforded relief of the dyspnea and 
of the cough. It had no distinct in- 
fluence in regulating the cardiac 
rhythm. 

4. In cardiac neuroses, on the other 
hand, a soothing effect could be de- 
termined, especially in the so-called 
false angina-pectoris. 

5. In true angina-pectoris the effect 
was insignificant. Heroin, however, 
proved a very efficient remedy against 
the pains which appear at various 
places, as in the thorax,, neck and 
upper extremities in cases of aortic 
aneurism. 

6. Heroin acted very satisfactorily 
in several cases of exophthalmic goitre 
in the stage of beginning compensa- 
tory disturbance. We have most fre- 
quently given it in combination with 
digitalis, quinine, or arsenic, in pill 
form, according to the foUowmg 
formulae : 

Pulv. digitalis 23 to 30 grs. 

Quinini muriatici 30 grs. 

Heroini hydrochlor.i gr.to i^g^s. 
Pulv. glycyrrhiz. q. s. 
Ft. Pilul. No. 30. 
Sig. One pill three to four times 
daily. 

Pulv. digitalis 23 to 30 grs. 

Heroini hydrochlor. ... i to i J grs. 

Acidi arseniosi J to i gr. 

Pulv. glycyrrhiz. q. s. 
Ft. Pilul. No. 30. 
Sig. One pill three to four times 
daily. 

7. In accordance with previous ob- 
servations in diseases of the respira- 
tory tract (laryngitis, bronchitis, tu- 
berculosis) we likewise noticed in our 
cases a relief of the cough and of the 
pains in the side, especially in the 
chest, of which tuberculous patients 
very frequently complain. In a few 
cases of bronchial asthma the dyspnea 
diminished under medium doses of 
Heroin. The influence of the drug in 
diminishing the night-sweats of 
phthisis, to which attention has been 
directed by some authors, could not be 
determined by us. 

8. Heroin also proved very efficient 
in several cases of gastric hyperesthe- 
sia due to a general nervous tendency, 
or occurring after poisoning with 
acids. In these cases it was abso- 
lutely necessary to relieve the un- 
pleasant symptoms which had tor- 
mented the patients for a long time. 
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as, for instance, vomiting, pains, and 
almost complete inability to take 
foods. We were afraid to resort to 
morphine on account of the risk of 
habituation, but notwithstanding that 
we employed Heroin for some time no 
signs of chronic intoxication or habit- 
uation could be noticed. — Die Heil- 
kiinde, January, 1901. — Abstracted 
by the New Orleans Medical and 
Surgical Journal, November, 1901. 

Relief of Pain in Neuralgic 
Conditions. 

By E. H. Sickler, M.D., 
New Baltimore, Mich. 

When called to treat a case of acute 
neuralgia, whether of purely nervous 
origin, or resulting from traumatisms, 
or of a malarial, rheumatic, or gouty 
character, or a manifestation of auto- 
toxemia, the most important factor 
from the patient's standpoint is the re- 
lief of the pain, which is usually of an 
excruciating character. In trigeminal 
neuralgia the suffering produced is 
sometimes well-nigh unendurable. In 
sciatica it radiates from the hip to the 
knee or heel of the affected limb, 
making either walking or the sitting 
posture impossible. In the intercostal 
form the pain will shoot from one in- 
tercostal nerve to another. Occasion- 
ally the pain may be of a nagging 
kind, a twinge of pain in the hip on 
moving the limb, but this mild form is 
quite unusual. 

To effect a positive cure in cases of 
neuralgia it is necessary to submit the 
patient to a thorough examination, 
and to discover as far as possible the 
real cause of the pain. The presence 
of a uric acid diathesis, of chronic ma- 
laria, of kidney disease, of digestive 
disorders, or of a simple neurotic ten- 
dency, will all afford valuable clews 
as to the method of treatment to be 
adopted. For the immediate relief of 
the pains morphine has been the most 
extensively used, and, it may also be 
said, abused remedy. While a bless- 
ing in some cases it has been a distinct 
curse in others, by setting up a habit 
from which the unfortunate victim has 
found it most difficult, if possible at 
all, to extricate himself. Local appli- 
cations, such as the use of heat and 
cold, of counter-irritants, and electric- 
ity, may be resorted to with more or 
less benefit in connection with the in- 
ternal use of analgesics. 

Among these I have recently found 
in Heroin Hydrochloride a drug which 
surpasses morphine in some important 



respects. Morphine, even when given 
hypodermically, has the inhibiting ef- 
fect of opium on the unstriped m-uscu- 
lar fibers of the intestines, restraining 
bowel movements. This we know is 
contrary to what is most desired in 
neuralgias of gouty or rheumatic 
character — that is, the prompt elimi- 
nation from the blood of all deleterious 
substances which are causative factors 
in producing the conditions from 
which the neuralgia results. Heroin 
Hydrochloride does not have this ef- 
fect on the intestines, and is not fol- 
lowed by the headache or nausea pro- 
duced by morphine. The use of 
Heroin is not attended with any cere- 
bral manifestations ; it is simply anal- 
gesic, and, to a lesser degree, hypnotic. 
Moreover, its continued administra- 
tion does not give rise to any craving. 
The following cases will show its 
mode of action in painful condi- 
tions: t 

Case i.— E. J , aged thirty-five years, 

married, sailor, is not only exposed to in- 
clement weather, but is also a moderately 
heavy alcoholic. He is a heavyweight (220 

f>ounds). He has had attacks of sciatica 
asting from two to ten weeks for the past 
five years, generally in winter. The present 
attack began January 15, igoi,and since then 
he complained of excruciating pains in the 
left leg, running from the hip to the heel 
along the great sciatic, lesser sciatic, and 
short saphenous nerves. Locomotion was 
impossible. Temperature ggj^**; pulse 82: 
urine normal, except for hyperacidity ana 
brick-dust ^amorphous urates) deposit on 
standing. Apparently he was lithemic. I 
placed him on a rigid vegetable diet,forbade 
all liquors, applied hot bran bags along the 
limb, gave him a diuretic, a cathartic, and 
lithium citrate tablets, gn*^ins p, every four 
hours. I also ordered tr. aconite, tr. iodine, 
and tr. opii, to be painted over the affected 
area. Morphine sulphate, J4 grain, was ad- 
ministered subcutaneously, and some 5^ 
grain tablets of the drug left with the pa- 
tient to be taken if necessary for the pain, 
as he lived some distance in the country. 
On January 17 1 found him in about the same 
condition as at the previous visit, except 
that the pain was less severe, which was due 
to the fact that he had taken all the mor- 
phine (six Yz grain tablets). His bowels had 
not moved. Seeing that something else had 
to be done I withdrew the morphine, and 
gave him Heroin Hydrochloride, 1-12 grain, 
for the relief of the pain. Another cathartic 
was administered, and the previous medica- 
tion continued. On January 19 he was much 
brighter. Heroin Hydrochloride had con- 
trolled the pain very well ; the bowels had 
moved, ana there was very little sensitive- 
ness to pressure along the afifected nerves. 
He could also move the leg to some extent. 
All previous medication was continued. On 
January 21 1 found him sitting in a chair, and 
with the exception of an occasional twinge 
in the hip he felt very well. The tempera- 
ture and pulse were normal. The lithium 
citrate was continued, as his urine was still 
hyperacid. He had not been compelled to 
take any of the Heroin Hydrochloride for 
the last twelve hours. In ten days he was 
around again, and has since had no repetition 
of the attack. 
Case 2.— T. N , married, aged thirty- 
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five, farmer; previous health Rood. On 
February 13, wnile drawing^ ice, he exposed 
himself to great cold by sittmg on a block of 
ice which was covered with a little straw. 
On February 15 he awoke with severe pains, 
radiating from the right hip to the heel. On 
examination I found the great and small 
sciatic nerves painful from the gluteal re- 
gion to the knee. Temperature 99° ; pulse 
76 ; urine normal. Diagnosis : Sciatica due 
to excessive cold. I gave him a laxative ; 
applied hot bran bags to the leg, and admin- 
istered two doses of 1-12 grain Heroin Hy- 
drochloride hypodermically, injecting at 
different points along the greater and 
smaller nerves. In addition to this I left a 
few doses (1-12 grain) of the drug in solution. 
Before my departure he felt much relieved. 
On the i6th his wife came to my office, tell- 
ing me that he was greatly improved, and 
only had a slight soreness in the hip. A 
few days after this the patient presented 
himself at the office, and expressed himself 
as cured. 

Case 3.— Emma G , aged twenty- 
eight, has been a chronic invalid for the 
past ten years. I was unable to obtain a 
clear early historv of the case, but my ex- 
amination showed a probable reflex irrita- 
tion of the spinal nerves due to utero-ovar- 
ian disorders. One of her first physicians 
put her in a plaster-Parfs cast (jacket) for 
spinal curvature (?). She has become so ac- 
customed to this support that she thinks she 
is unable to walk without it. As the result 
of the constant wearing of this hard plaster 
cast there has arisen an irritation of the in- 
tercostal nerves. This occasionally flares 
up into a severe intercostal neuralgia. In a 
patient of nervous temperament, especially 
in an invalid, it is obviously the better way 
to attempt to control the pain without the 
use of opiates. This has sometimes been 
impossible, and morphine has been given. 
Since my success with Heroin Hydrochlor- 
ide in sciatica I have used this remedy in 
her case with the best results, and have ob- 
viated any risk of establishing a pernicious 
drug^habit. 

In Cases i and 3 it is conclusively 
shown that Heroin Hydrochloride is 
much safer and as efficient an anal- 
gesic as morphine. In Case i espe- 
cially is the result striking, for in pre- 
vious attacks the patient had used a 
great deal of morphine without perma- 
nent benefit, and the attacks lasted 
longer. It is well for physicians to 
look forward to the patient's future, 
especially so when prescribing mor- 
phine for neurotic persons. Moreover, 
I can recall no previous cases of neu- 
ralgia, sciatica or otherwise, treated 
with morphine, in which the results 
were as satisfactory as in these two 
cases. — Medical Age, January 25, 
1902. 

Clinical Notes on Various Painful 
Affections. 

By W. H. Thayer, M.D.. 
Fairhaven, Mass. 

The publication of clinical studies 
of new preparations by those who 
liave given them a careful and 



unbiased investigation seems to me in 
the light of a duty, for in no other 
way is it possible to determine the 
mode of action of a drug, its thera- 
peutic indications, and more impor- 
tant still, its contra-indications. Of 
course, I am speaking now of drugs 
of non-secret composition, which are 
the outcome of legitimate chemical re- 
search and present sufficient advan- 
tages over the older remedies to en- 
title them to our consideration. It is 
for this reason that I have contributed 
some of my experiences with Heroin, 
or diacetyl morphine ; the more so as 
my observations relate to the analge- 
sic and anti-spasmodic properties of 
this drug, upon which comparatively 
little has been written when we con- 
sider the vast literature that has ap- 
peared on its cough-relieving quali- 
ties. 

While the action of Heroin is fully 
illustrated in the histories of the cases 
described below, I would state here 
that, when employed judiciously, it 
seems to be practically free from un- 
pleasant after-effects. I have never 
noted any depressing action upon the 
heart, while It seemed to invigorate 
the respiration. Nausea was occa- 
sionally observed, but was always 
slight and generally attributable to 
the presence of gastric disturbances. 
Constipation was never noticed. It 
generally required about twenty min- 
utes before the influence of the drug 
was manifested, and the effect was 
then maintained for from three and 
one-half to six hours. The Heroin 
was administered preferably in the 
powder form with sugar of milk. 1 
nave also tried it hypodermically, in 
which form it seemed to act most effi- 
ciently, but the majority of the pa- 
tients objected to taking it in this 
manner. It is interesting to note, that 
while using it hypodermically on my- 
self in a state of good health, the only 
effect manifested was a desire to 
sleep, even after the administration of 
1-12 grain every two hours for six con- 
secutive hours. 

Case i.— a. C, female, aged 23, complain- 
ed of neuralgia, more especialfy of the fa- 
cial nerve. She had periodical attacks last- 
ing from three to tour days. No direct 
cause could be found upon examination. 
The patient had tried many remedies, and 
was at the time using trional , which afford- 
ed only partial relief. The pain increased 
greatly as night came on, and if she ob- 
tained ihre? hours of broken sleep this was 
thought to be doing very well while the at- 
tack lasted. I first saw the patient during 
an attack at four a. m.,and gave Heroin 
1-12 grain. She went to sleep in about 
twenty minutes, and slept until 8:30 a. m., 
when she awoke free from pain. I left two 
tablets to be given at 2 p. m. and 6 p.m., and 
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on calling the next morning found that a 
very comfortable night had been passed. 
On the day preceding the next expected at- 
tack I ordered a tablet at 3 p. m. and one at 
^ p. m, wnich prevented its occurrence, and 
since then she has had no similar trouble. 
No idiosyncrasies were noted. 

Case 3.— Male of 40, complained of severe 
-pains in the back of the head at the base of 
the brain. He had been troubled with them 
for over a month, and had been to two dif- 
ferent physicians who tried various reme- 
<iies with no good results. The patient was 
in the grocerv business and worked hard, 
but not at his books. As so many medicines 
had been resorted to without success, I 
looked about for a new one, and my satis- 
factory experience with Heroin in the 
headaches of la grippe led me to give it a 
trial in 1-12 grain powders with sugar of 
milk, morning and night ; also putting him 
on a tonic. In one week ne returned much 
relieved. The same treatment was contin- 
ued for ten days more ; after which he re- 
turned to work apparently cured. He has 
Tiad no trouble since, and is feeling better 
than he has for many months. 

Case 3.— Mrs. S. C. A., a^ed 42, to be op- 
-erated upon for hemorrhoids. The patient, 
who was naturally of a nervous tempera- 
ment, was worrying a great deal over the 
taking of ether, and sulfonal failed to re- 
lieve her. I gave her one-twelfth grain of 
Heroin hypodermically the night before the 
operation, which took place at her home. 
She slept well that night, and during the op- 
-eration her condition was good ; the gastric 
disturbance was very slight upon coming 
out of the ether, a quantity of mucus being 
raised, after which the stomach retained 
food. I have had no further chance to test 
Heroin along this line as yet. 

Case 4.— Mrs. A., aged 20, tall and slender 
.and of nervous temperament; married; 
menstruation always regular up to a month 
ago. Shortly before the expected time for 
her monthly period she caught a slight cold 
And was attacked with severe rheumatic 
pains m the left arm. Her menses failed to 
Appear, and the pains shifted to the lumbar 
and uterine regions. At the time of my 
first visit, about one week later, I found the 
patient suffering from intense neuralgic 
pains in the lumbar and ovarian region and 
severe neuralgic headache in the left temple. 
She was in intense agony and delirious, nad 
A high temperature and had not slept for 
two nights. I gave a hypodermic of Heroin, 
one-twelfth grain, and within an hour the 
pain subsided slightly, but the patient con- 
tinued restless. Three hours later I admin- 
istered another hypodermic, and in three- 
•quarters of an hour the patient slept quietly 
And passed a tolerably comfortable night. 
In the morning the facial neuralgia had en- 
tirely disappeared and the ovarian pains 
were only slight. I gave a one-twelfth grain 
tablet of Heroin, and left another tabfet to 
be given if the oain reaopeared. When I 
-called at night 1 found the pam had entirely 
ceased half an hour after taking the first 
tablet, and that the menses appeared at 
noon. Since that time, now several months, 
the patient has had little trouble from 
rheumatism or neuralgia, and the menses 
have been regular and quite painless. 1 no- 
ticed a slight dilation of the pupils of the 
-eyes shortly after giving the drug the first 
time ; the second administration had no ef- 
fect on the eyes. There was quite a heavy 
perspiration during the first part of the 
«leep, but this grew less towards evening. 

Case 5.— Male, aged 29 years, had severe 
rheumatic attacks every four days, lasting 
from one to three days, and rendering him 
incapable of even moving himself. The 
pain was worse in the small of the back and 



right hip, and would seize him while in bed ; 
he would scream if I came near the bed, 
being so afraid of my touching him. Mas- 
sage was employed, and did him some little 
good after getting over his fright of being 
touched. I tried the uric acid solvent, hy- 
mosa, and various other remedies, and 
finally gave Heroin. The pain was not 
much relieved, but the drug quieted him, 
and gave him his first sleep in three nights. 
I gave one-sixth grain hypodermically, and 
he was asleep in one-half an hour, and slept 
very quietly for nearly two hours. I have 
since used it twice in his case as a sleep- 
producer, and it has been successful both 
times, after sulfonal and trional had failed. 
Case 6.— Male, aged 34; very irritable 
stomach, marked cough, tearing pain in the 
throat extending downward from the 
pharynx; pulse hard, ranging from 98 to 
118. No sleep at night, the cough awaken- 
ing him as soon as he is asleep. Heroin 
was prescribed in one-twelfth grain doses 
every two hours. The patient commenced 
taking this at about one o'clock p. m. ; per- 
spired freely at four a. m., but slept better 
that night than before. The pain in the 
throat was less severe the next morning, 
and the feeling of extreme weariness of 
which he complained much decreased. The 
patient had vomited some of the previous 
medicine, and did not retain the first dose 
of Heroin, but when it was repeated one 
hour later no gastric disturbance was no- 
ticed. No laxative was given with the 
Heroin, but within eight hours a complete 
evacuation of the bowels was produced, 
since which time they have been regular. 
The cough was loosened, so that on the next 
day three tablets only were given, and two 
days after the cough had entirely disap- 
peared. The temperature and pulse were 
normal on the second morning. No special 
by-effects were noted from the drug. The ac- 
tion would indicate for the reliet of pain, 
for sleep, and for the relief of hard pain 
with cough. 
— TAe Plexus, January, 1902. 

Heroin as an Analgesic and 
Hypnotic. 

By J. G. Conner, M, D., 
Ionia, Mich. * 

Heroin as an eflficient remedy is now 
well established in all diseases of the 
respiratory tract, and the clinical re- 
sults obtained by physicians are uni- 
form. The object of this article is to 
call attention to its analgesic and 
hypnotic effects. Having had satis- 
factory results in the relief of pain and 
sleeplessness in influenza and neural- 
gia, I decided to test it in other dis- 
eases in which pain and insomnia 
were prominent symptoms. The 
Hydrochloride was employed subcu- 
taneously with few exceptions, the 
usual dose being one- twelfth to one- 
sixth grain. According to the obser- 
vations of some medical men, Heroin 
may cause nausea or vertigo, but I 
have never observed any such effects 
in any of the cases in which I have 
prescribed it, although in several cases 
large doses were administered. In 
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one case of incipient phthisis the pa- 
tient swallowed through mistake not 
less than one-half a grain in the form 
of Glyco-Heroin. The latter was 
taken about 8 o'clock p. m., Feb. 12, 
1901, and in fifteen minutes the patient 
was sleeping soundly and slept unin- 
terruptedly until 7.30 the following 
morning, at which time I found her 
cheerful ; she said she felt greatly re- 
freshed and could have slept longer 
had not the nurse aroused her for 
breakfast. I observed no ill effects 
whatever from the overdose taken, 
nor did she require any increase in the 
usual dose of one-half grain given at 
bedtime, although her illness contin- 
ued five weeks after the occurrence. 
In the insomnia of phthisis, Heroin 
(one-twelfth to one-sixth gfrain) given 
at bedtime is usually sufficient. In 
cases where nervousness is the cause 
of sleeplessness, one-twelfth g^ain 
will be found to act efficiently. To 
quiet reflex action and induce sleep in 
epilepsy one-twelfth to one-sixth g^ain 
will give satisfactory results. In hys- 
terical cases I have obtained equally 
prompt and calming results without 
combining it with other drugs. I will 
refer to one case of phthisis. 

Mrs. B., aged 27 years. Her illness 
dated back six months from my first 
visit, Nov. 20, 1901, at which time she 
had well-marked symptoms of con- 
firmed phthisis, the most troublesome 
of which were exhausting night 
sweats, pain and sleeplessness. One- 
half hour before bedtime, she took one- 
twelfth grain Heroin Hydrochloride 
subcutaneously for one week, when 
her night-sweats had almost ceased; 
she slept well every night after com- 
mencing the Heroin, and was free 
from pain. I would here emphasize 
the fact that at no time after the first 
week she took the Heroin did she 
complain of inability to sleep or night 
sweats. In two cases of delirium 
tremei:s and six cases of febrile deliri- 
um 1 obtained excellent results from 
Heroin subcutaneously, quieting motor 
restlessness, confusion, and procuring 
restful sleep. I can speak from per- 
sonal experience of Heroin, having 
had a severe attack of influenza in 
February, 1901. I had the usual 
severe pains in back, limbs and head 
which precluded sleep until I injected 
one-twelfth grain Heroin at 8 and 10 
p. m. nightly, which promptly relieved 
all pain and invariably afforded five 
or six hours of refreshing sleep, with- 
out any ill after-effects or tendency to 
form a habit. 

I observed no idiosyncrasy from the 



drug in any of the cases I treated. I 
found that Heroin exerted its effect in 
every case treated for insomnia. From 
my observations on the effects of 
Heroin in the cases I treated and on 
myself, I would say it is a safe and 
efficient analgesic and hypnotic — one 
which can, be repeated as indicated 
and which is free from unpleasant 
after-effects. — Medical Standard^ 
January, 1902. 

Clinical Studies of a New 
Analgesic. 

By M. Loewenthal, M.D., 
Brooklyn, N. Y. 

There are few drugs which have 
been so g^eat a blessing to humanity 
as opium and its derivatives — none 
which have so wide a range of thera- 
peutic indications. In the progres- 
sive age in which we live, however, 
there has been a constant striving to- 
wards obtaining more perfect weapons 
with which to combat disease, and 
hence it is not surprising that an at- 
tempt should have been made in late 
years to discover a preparation which , 
while retaining the therapeutic prop- 
erties of morphine, would be as free 
as possible from its unpleasant and in- 
jurious effects. Judging from my 
experience, I feel justified in stating- 
that the diacetic acid ester of mor- 
phine, known as Heroin, represents 
an important advance in this direc- 
tion. Although somewhat inferior to 
morphine in its narcotic effects, it is 
a much safer and equally efficient 
remedy in the majority of diseases in 
which the former is employed. Un- 
like the opium preparations, it does 
not dry up the secretions, and there- 
fore has a much slighter tendency to- 
produce constipation, and also is very 
much less liable to cause gastric dis- 
turbance, headache, and protracted 
lassitude. 

In a former article on Heroin I dis- 
cussed particularly its use as a seda- 
tive in respiratory affections. In the 
present communication I desire ta 
call attention to some of its additional 
indications, and without entering inta 
any extensive comments, I have sub- 
joined a few cases which will speak 
for themselves : 

Case i.— Mr. J. W.. aged 34, unmarried^ 
has been in good health with the exception; 
of cardiac weakness caused by a long and. 
intense attack of pericarditis due to rheum- 
atism four years ago. He had a bad habit 
of eating, sometimes masticating his food 
slowly, at other times swallowing it so rap- 
idly as to cause indigestion and pain in the 
stomach. During my period of treatment 
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be has suffered from twenty -one of these at- 
tack8,occupying: a space of eighteen months. 
Treatment of these attacks at first consisted 
of morphine sulphate in pill form or hypo- 
dermically ; at other times with addition of 
atropine. This treatment sufficed; it re- 
lieved the pain almost immediately, but 
would leave him in a condition of exhaus- 
tion, occasionally amounting to collapse; 
and the consequent indescribable wretched- 
ness compelled him to remain away from 
business the next day in order to get rest. 
A few weeks ago I was summoned to hia 
house, and found him in one of his gastric 
spells, as he called them. ,He begged me not 
to give him any opium owing to its bad ef- 
fects. I assured him that I would try an- 
other remedy, and prescribed Heroin, i-8 
grrain, to be repeated in an hour if the pain 
still remained. The effect was magical ; in 
fifteen minutes he was feeling very com- 
fortable, ^nd the next day did not suffer 
from his usual weakness. About ten days 
ago I again saw him in one of his attacks, 
and administered two tablets, each consist- 
ing of Heroin 1-24 jafrain ; the pain ceased in 
fifteen minutes, with no exhaustion on the 
day following. Two days ago he had a re- 
currence, which was relieved in the same 
way. I might remark about this case that 
relief was obtained as quickly from this 
drug, and more satisfactorily, than from 
the administration of morphine. He com- 
plained of intense thirst when taking mor- 
phine ; with Heroin this was not noticed. 

Case 2.— Mrs. C. C, aged 26, has had 
asthma since childhood. The attacks were 
spasmodic in character, and generally worse 
when she was menstruating, at which time 
her condition was pitiable. They came on 
about once or twice a month, lasted about 
three days, the first da3r being the worst. 
Her treatment had consisted of iodide of 
potash, iron, the hypophosphites, tonics, 
opium and its alkaloids, belladonna, smok- 
ing stramonium cigarettes, oxygen inhala- 
tions, and many more "sure cures." •! saw 
heron December ist in one of her attacks, 
and prescribed Heroin, i-x2 grain, every two 
hours. When she had taken the third dose 
her breathing became natural, and she felt 
easy ; the next day she had no attack. On 
December 23rd I saw her again. She was 
having a violent paroxysm this time ; her 
menstrual flow had appeared a few days 
before. I immediately repeated the above 
treatment, and had the satisfaction of hear- 
ing her express her delight, about two hours 
after taking the Heroin, that at last life was 
worth living. On January 23rd, when she 
again menstruated, she had a slight attack, 
which subsided as soon as she had taken one 
twenty-fourth of a grain of Heroin. She has 
had no recurrence since. 

Case 3.— Albert W., laborer, aged 30; 
family history ^ood ; anemic. His trouble 
began with a chill of twenty minutes' dura- 
tion, followed by high fever and pain in the 
right side. Expectoration bloody. After a 
physical examination I diagnosed croupous 
pneumonia. Treatment consisted of hot 
poultices, with oleum terebinthinae applied 
to the painful side, with a hypodermic in- 
jection of Heroin Hydrochloride, i-ia grain, 
every four hours. Phenacetin, 5 grains, 
every four hours, was given during his en- 
tire sickness. For his cough, ammonium 
carbonate, 3 grains, every three hours, was 
administered in white pine syrup. When 
the temperature was very high, cold spong- 
ing was emploved. Patient was convales- 
cent in fifteen days. 

Case 4.— Wallace P., aged 6; catarrhal 
pneumonia. The treatment consisted of 
not mush poultices with lard next to the 
body ; Heroin, 1-20 grain, every six hours; 
for the fever, quinine, 3 grains, every four 



hours ; also ammonium chloride, 3 grains - 
tinct. aconiti rad. 1-2 drop, in syrup pruni 
virg., every three hours. Convalescent oil 
the tenth day. 

Case 5.— A. B.,aged 63, frail habit, hard 
drinker. History: Patient had had chronic 
intermittent fever, and had undergone a. 
severe surgical operation. Diagnosis: 
Croupous pneumonia, attacking his left 
lung violently and suddenly. Imperfect re- 
action. Treatment: Flaxseed and turpen- 
tine poultices. On the third day the wet 
pack ; quinine sulphate, 5 grains, every four 
hours. As the patient was getting worse on 
the fourth day, the following was given i 
Chloride of ammonium, 5 grains; tinct. 
aconiti r&d. gtt. 2 : Heroin Hydrochloride,, 
1-12 grain: aquae, q. s., every two hours. 
On the fifth day he responded well to treat- 
. ment and took nourishment of milk and 
whiskey without trouble. Expectoration 
abundant and easy. Distress and pain in- 
tense when temperature reaches 102.4 ^®" 
grees, but is relieved by phenacetin, 5 
grains. Seventh day, the case seemed to b& 
doing nicely. On the eighth day the pa- 
tient s temperature went to 106 degrees. 
Cold sponging was resorted to, which re- 
duced It to lox degrees. Cough was trouble- 
some, and there was some cardiac depres- 
sion ; whereupon I ordered caffeine, 2 
grains, Heroin Hydrochloride. 1-16 grain,, 
every four hours. The patfent reacted 
promptly, and was convalescent on the- 
sixteenth day. 

Case 6.— Mrs. D.,aged 37, mother of five 
children. Surroundings filthy. She had 
been sick for four days before I saw her. 
Diajgrnosis : pleuro-pneumonia. Respiration 
rapid and jerky : pulse, 120, weak ; tempera- 
ture 103. Treatment: Flaxseed poultices,, 
and chloride of ammonium, 4 grains, tinct. 
digitalis, 5 drops. Heroin Hydrochloride » 
1-20 gT&in in sufficient water every two- 
hours. Phenacetin, 5 grains, every four 
hours. Patient stated her menses had re- 
turned after being absent two months. The 
fourth day the patient was resting comfort- 
ably; pulse 100; temperature, a.m., 100,2; 
p.m., loi degrees. Cough troubled her 
somewhat. She was restless at night, and 1 
gave her a hypodermic of Heroin Hydro- 
chloride, 1-24 gfrain. The next morning she 
was comfortable. Convalescent on the 
twelfth day. 

Case 7.— Jos. S., Italian, aged 25, was sick 
for five days before I saw him. He had chill,. 
fever, pain in the left side, cough, etc. Di- 
agfnosis: Lobar pneumonia. During the 
next night he had mild, muttering delirium. 
After the third day his delirium became 
suddenly violent. He got out of his bed,, 
ran to the window and would have thrown 
himself out if his relatives had not restrained, 
him, and carried him back by force to bed. 
His temperature went up to 105 degrees, and 
cyanosis developed. Examination of the pa- 
tient showed a marked frictional pericardial 
sound, which had not previously existed. I 

grescribed spirit. vini gallici, 1-2 ounce,every 
alf hour, day and night. Two days follow- 
ing the patient was much improved ; cyano- 
sis had lessened, and the delirium was much 
better. The pulse was now 145. easily com- 
pressible, and not very weak ; temperature 
104 degrees. I prescribed Heroin, 1-12 grain ,. 
every four hours, with the above treatment, 
brandy being given every hour, day and. 
night, until cyanosis had disappeared. On 
the ninth day there was a fall of tempera- 
ture to xoo degrees; pulse no; no cyanosis. 
Heroin was continued in the same doses, 
every six hours. Patient convalescent in 
twenty days. 

Case 8— Miss D., aged 36, good family his- 
tory, was the mistress of a medical student, 
who performed an abortion on her at four 
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and one-half months' {gestation. He had 

fiven her ergot, opium, brandy, and chloral, 
ut without effect. When I saw her on the 
sixth day her temperature was 105.4 de- 
f^ees ; she was delirious ; pulse very rapid ; 
Abdomen distended, and extremely painful; 
a most offensive vaginal discharge. Exam- 
mation digitally revealed as follows: Uterus 
very soft, and the edge of the placenta 
could be felt protruding from the os. I pre- 
scribed ext. ergotae fl. 1-2 drachm ; chloral 
hydrate, 1-2 drachm ; and requested that the 
attending physician meet me there in four 
hours. Upon my return I met Dr. T., who 
was a young graduate of only three months' 
standing. He was afraid to do anything 
with the case, I requested him to adminis- 
ter the anesthetic, and when the patient was 
completely under the influence I rapidly di- 
lated the OS, seized the putrefying placenta, 
and extracted it. An intrauterine injection 
of corrosive sublimate solution was given. 
The patient was then cleansed, put to bed, 
and given a hypodermic injection of Heroin 
Hydrochloride, one-tenth of a grain. In an 
lio'ur I gave her another one-tenth of a grain. 
The temperature fell rapidly, and she was 
feeling much easier in a few hours. The im- 
provement continued, and the patient went 
on to a speedy recovery. 

Case 9.— Mrs. D., aged 19, was three and 
one-half months pregnant. She had pains in 
ber back and a bloody discharge from the 
vagina. I gave her ten drops of ergot and 
■digitalis to control the hemorrhage, and or- 
dered the patient to bed ; but her pains and 
hemorrhage became worse. On the second 
•day sho became feverish, and the pains be- 
coming so intense, I gave her a hypodermic 
of one-sixth grain of Heroin Hydrochl<^ride, 
which controlled them. The membranes 
had ruptured, but the os hardly admitted 
the finger. I sent for assistance to adminis- 
ter an anesthetic. I inserted my finger with 
considerable trouble into the os, which I 
succeeded in dilating, and in fifteen minutes 
was able to pass my index and middle fingers 
into the womb, seizing and removing a fetus 
and an adherent placenta. Asepsis was ob- 
served as in the previous case. I gave her a 
hypodermic injection of one-twelfth of a 
grain of Heroin Hydrochloride. In four 
hours the patient was resting comfortably , 
the pain was gone, the fever diminished, and 
she went on to a rapid recovery. 

Case 10.— Mrs. P., aged 20, primipara, seven 
-months pregnant, on going out of the door 
fell upon her abdomen. Expulsive pains 
and uterine hemorrhages followed. Arriv- 
ing about one hour after the accident I 
found the bed and clothing saturated, the 
membrane (amniotic) distended and protrud- 
ing through the os uteri, which was dilated 
to about the size of a walnut. I gave her a 
bypodermic injection of one-sixth of a grain 
of Heroin Hydrochloride, and made cold ap- 
plications to the abdomen. In about an 
nour I repeated the injection. The pain and 
hemorrhage then soon ceased, and the pa- 
tient slept for several hours. Three days 
later she was up and at work. I delivered 
lier at term of a healthy girl baby. 

Case h.— Mrs. P., aged 26, mother of two 
children ; six months pregnant. Two weeks 
previous to my visit she met with an acci- 
dent and had slight abdominal pains, which 
lasted about a few hours. When I saw her I 
found that the pains had begun about three 
hours before, and recurred every seven or 
eight minutes. There was no hemorrhage 
or perceptible dilatation of the os. I gave 
one-sixteenth grain of Heroin Hydrochlor- 
ide hypodermically ; and as the pains did 
not cease in an hour, I repeated the dose. In 
half an hour she was sleeping quietly. She 
stayed in bed for three days, and then re- 
sumed her domestic duties. I confined her 



about two weeks ago of a healthy, strapping 
boy. She is doing well. 

Case 12.— Johnny R.,aged 4, convulsions 
from worms. I gave one-sixteenth of a 
grain of Heroin Hydrochloride, employing at 
the same time cold applications to the head 
and hot mustard foot-bath. During forty- 
five minutes the child had two more convul- 
sions. At the expiration of this time I gave 
one-sixteenth of a grain of Heroin Hydro- 
chloride again, and the child went to sleep 
for five hours. I then prescribed a powder 
of calomel, santonin, and soda, every two 
hours, until four had been taken : and the 
next morning ol. ricini 1-2 ounce ; ol. tere- 
binthinse, 2$ drops. During the following 
day the child passed a number of worms 
and made a good recovery. 

As an anti-spasmodic. I know of no 
remedy that equals Heroin u»ed in the 
manner described. — Canadian four- 
nal of Medicine and Surgery ^ May, 
1901. 

A Few Remarks on Heroin 
Hydrochloride.* 

By E. Y. Johnson, M. D., 
Louisville, Ky. 

Every physician has daily need of 
an analgesic, and many have been the 
combinations made up for the purpose 
with morphia or its. salts, as a last re- 
sort. The train of evils following the 
use of the latter drug are only too 
familiar to all of us. I speak of the 
viciops habit which once formed is 
rarely broken, and which has wrecked 
thousands of lives. Aside from this, 
the immediate bad results from the 
use of morphia, such as constipation, 
diminished kidney action, and sick 
stomach, are very serious objections, 
and preclude its use in many in- 
stances. Codeia, vaunted as its sub- 
stitute, is of little value as an anal- 
gesic. Having a special action upon 
the respiratory tract and pelvic or- 
gans, it has a field of usefulness, but as 
a pain-reliever it is not what was hop- 
ed and looked for. Lately the new 
drug ••Heroin" has attracted atten- 
tion, and I have tried it in many con- 
ditions where there was pain of the 
most intense type, and this paper is 
the result of my experiences. I shall 
not give you clinical reports, but will 
gjive you in a general way the applica- 
tions therapeutically of the remedy. 
Heroin is a chemical produced from 
morphine, but greatly different in ef- 
fects. It has all or even more of the 
pain-relieving qualities of morphine, 
but none of its bad effects. Except 
in rare cases of iodiosyncrasy, it does 
not constipate, does not diminish the 

* Read before the Brashear Medical So- 
ciety, at Bloomfield, Ky., October 16, 1901. * 
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urinary secretion, does not cause sick 
stomach, and last and most important 
of all, does not cause a habit of using 
it. It was first introduced as a remedy 
for cough, especially the harassing 
cough of advanced phthisis, and gave 
excellent results. From that its use 
has gradually sptead, until now it is 
employed largely as a pain-reliever. 

Heroin comes in two forms, the al- 
kaloid and the Hydrochloride. The 
alkaloid is insoluble in water, and 
therefore not as rapid in its effects 
as the salt This fact accounts for the 
failure of many physicians to get good* 
results from the drug. My experi- 
ence has been confined to the Hydro- 
chloride, so in speaking of it the hy- 
drochloride is meant. It is a white 
crystalline powder, very freely soluble 
in water, simple elixir, tinctures, etc. 
It has a bitter taste. By reason of its 
solubility it may be prescribed in com- 
bination with almost any liquid drug. 
In coughs it will control the paroxysms 
better that any agent I know of. 
In bronchitis I have found it to give 
g^eat relief when combined with ex- 
pectorants, as it not only lessens the 
violence of the cough, but seems to 
have a specially soothing, quieting in- 
fluence on the inflamed mucous mem- 
brane. In the cough of phthisis noth- 
ing I ever used has given so much re- 
lief. For this I g^ve it in powders J gr. 
each, combined with grs. v of sacchar. 
alb., one to be taken at bedtime, to 
be repeated in two hours if necessary, 
and I rarely find it necessary to repeat 
it. It always checks the cough and 
allows the patient the sleep he so 
much needs. In the dyspnea of asth- 
ma it soon relieves the paroxysm, al- 
lays the nervousness, and promotes 
sleep. For this purpose it may be 
l^ven hypodermatically or combined 
in solution with the various asthmatic 
remedies, such as nitro-glycerine, 
atropia, and grindelia. 

As a pain-reliever I have found it of 
the greatest value in acute articular 
rheumatism, migraine, neuralgias, 
sciatica, and nervous headache. For 
this purpose I employ it hypoderma- 
tically, giving from one-eighth to one- 
sixth grain at each dose. I have given 
it continuously in one case of chronic 
Bright*s disease for over six months 
to relieve the headache, and with great 
success. The patient, a female about 
thirty years old, could not take medi- 
cine internally. I began on one-sixth 
grain hypodermatically, and now only 
use one-twelfth grain. The headaches 



only come now at long intervals, and. 
there is no desire for the drug. Six 
months ago the urine contained quite 
a large amount of albumen and casts. 
To-day there is barely a trace of al- 
bumen, not constant, and no casts. I 
cannot say the Heroin has cured the 
case, but I do know the patient has 
vastly improved and is very grateful. 
I have used Heroin in cholera morbus, 
and intestinal colic with quick results. 
In every case relief is quick. In these 
cases I use it hypodermatically. The 
relief from pain following its use by 
hypodermic is astonishingly quick — in 
some instances within a minute. In 
more than one instance reliet was had 
so quickly that patients expressed 
alarm. 

Given to a morphine habitue in 
place of the usual drug, it satisfies the 
craving and seems to destroy it finally 
without any longing for the new drug ; 
and in this field alone it should prove 
very useful. I do not hesitate to use 
it for any pain demanding immediate 
relief. One patient describing its ef- 
fects compared to morphine, said: 
*• Morphine seems like a great big man- 
seizing hold of you and forcibly drag- 
ging you off, while Heroin takes yoa 
by the hand and gently leads you." 

Sleep is produced by Heroin usually 
in from eight to fifteen minutes if 
given hypodermatically, and usually 
lasts from eight to twelve hours. The 
patient awakens refreshed. There is- 
no special thirst afterward ; no dry- 
ness of skin or fauces ; no itching. 
The first effect is to stimulate the 
heart, with accelerated pulse, followed 
by a slower pulse, but full and regu- 
lar. The respirations are reduced in 
number. I have used it in both the 
strong and weak with good and bad 
hearts, with uniformly good results. 
The hypodermic tablets are not as ef- 
fective as when the powder is dissolved 
and used hypodermatically, so that now 
I carry one-twelfth grain powders in my 
case, using one or two as occasion de- 
mands. I have not tried it on children 
under ten years of age, but would feel 
perfectly safe in doing so. The dose 
for an adult is from one-twenty-fourth 
to one-sixth grain, according to the 
effect desired. It can be repeated 
every hour or two. 

I trust some of you may try it, and, 
finding it as effective as I have, use 
morphine very seldom. I know if you 
use the Hydrochloride of Heroin you 
will not bs disappointed. — American 
Practitioner ana News^ December, 

IQOI. 
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ASPIRIN. 



A Brief Contribution to the Thenu 

peutics of Acute and Chronic 

Rheumatism. 

By Tobias Jurim, M.D., 
New York City. 

From the days of Hippocrates the 
treatment of rheumatism has under- 
:gone many changes, and even at the 
present time no specific method has 
been formulated. This is due to the 
fact that the treatment has to a great 
■extent been empirical, and not based 
upon a definite knowledge of the char- 
acter of the disease. Even at the 
present day there are many physi- 
<:ians who no longer accept the old 
theory of the disease being caused by 
An accumulation of uric acid or lactic 
acid in the system, but are inclined to 
look for a bacterial origin. Although 
no special micro-organism has yet 
been discovered in the affected joints, 
many facts would argue strongly in 
favor of this view, such as the exten- 
•sion of the disease from one dwelling 
to another, the complicating lesions of 
the heart, and the subjective symptoms 
■observed in many instances. This 
theory would further explain the ac- 
tion of salicylic acid and the salicy- 
lates, since these are now our best in- 
ternal antiseptics. It is certainly true 
that no remedy has ever approached 
the salicylates in therapeutic effi- 
ciency in the treatment of rheuma- 
tism. The only difficulty has been 
that so many patients are unable to 
take them in sufficient quantity to 
combat the disease. As is well known, 
if the patient has a sensitive stomach 
they are very liable to produce intense 
irritation, while in others they cause 
weakness of the heart or unpleasant 
nervous disorders. Furthermore, it 
must be borne in mind that their use 
gives rise to so much general depres- 
sion that after recovering from the 
rheumatism the patient is left in a 
feeble condition for many months, or 
some time is required to recover from 
the digestive disturbances produced 
by their administration. 

While recognizing the value of the 
salicylates in the treatment of rheuma- 
tism, I have been so frequently com- 
pelled to discontinue their use that I 
bave been ready to take up any new 
derivative of salicylic acid which 
promised to be better tolerated. This 



promise has been completely fulfilled 
since resorting to a new acetyl deriva- 
tive of salicylic acid, known as As- 
pirin. My exp)erience with this drug 
in a considerable number of cases has 
demonstrated to me its superiority 
over the salicylates, especially in its 
freedom from after-effects. Its action 
is fully equal to that of salicylate of 
sodium, and in cases of rheumatism I 
have found that it promptly relieves 
the pain, lowers the temperature, re- 
duces the swelling, and promotes the 
resolution of the inflammation. In 
some instances after giving lar^e doses 
I have observed profuse sweatmg, but 
this was unattended with any signs of 
depression. As far as I have observed, 
Asjpirin seems to exert no injurious 
influence upon the stomach, nervous 
system, heart, or circulation. 

I have complete records often cases 
treated with the drug, of which I have 
selected the most interesting: 

Case i.— H. B., 30 years old, pharmacist, 
called on me on March first He had been 
suddenly seized with a severe chill followed 
by tever and sharp pains in his back and 
limbs, together with an intense headache. 
The tongue was badly coated ; the bowels 
constipated ; the urine deeply colored and 
free from albumen; specific gravity 1030. 
Pulse 130; temperature 104° F. He perspired 
profusely, suffering most intensely from 
pain at night. His knees and ankles were 
swollen, red and painful. He was ordered a 
teaspoonful of extr. fluid cascara sagrada 
every four hours, and fifteen grains of As- 
pirin every three hours. After forty-eight 
hours the patient stated that he passed 
a comfortable night. The temperature had 
fallen from 104* to 101°; the pulse was no; 
the headache and backache better. On 
March 5th the pain, heat and swelling had 
disappeared, and I found the patient sitting 
up. He says he felt well and wanted to go 
out. Temperature 99° ; pulse loo. 

Case 2.— Mr. W. S., 46 years of age ; oc- 
cupation, peddler. He had been rheumatic 
all his life. Acute exacerbations of rheuma- 
tism take place occasionally. On February 
26th, I was called to see him on account of 
an attack of acute rheumatism in the hip- 
joints. I prescribed Aspirm, commencing 
with 10 grains, four times a day, and in- 
creasing the dose to 15 grains, four times a 
day. At the end of a week the pains disap- 
peared, and the patient was delighted with 
the treatment. There was no unfavorable 
action upon the heart, stomach, or any 
of the other viscera. He slept well and en- 
joyed a good appetite, while the tempera- 
ture and pulse became normal. 

Case 3. — Miss R. G., 24 years old, a dress- 
maker, suffered for six weaks with sub- 
acute rheumatism involving the knees, el- 
bows, and wrists. For about four weeks 
she had had more or less supraorbital and 
facial neuralgia. Her general condition was 
fair, but nervousness and insomnia were 
complained of. ' I ordered Aspirin 10 grains 
every two hours. Recovery has been rapid; 
the frontal headache disappeared, her appe- 
tite is good, and she is less irritable than 
when last seen, and is almost free from 
pain. 

Case 4.— Mrs. J. S., thirty-eight years of 
age: occupation, housewife; accustomed to 
hard work. Mother had rheumatism. Pre- 
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vious history : Two years ago she was at- 
tacked with pain and stiffness in the second 
joint of the middle finger of the right hand. 
For nearly two years no other joint was af- 
fected. Other articulations of the same 
hand, except the terminal joints of the 
fingers and the joints of the thumb, then 
gradually became diseased. Not until nine 
months ago was the left hand involved, the 
middle jomt of the middle finder being first 
attacked, the end joints showing no nodes. 
The metacarpo-phalangeal joint of the in- 
dex finger of each hand is affected. Occa- 
sionally the shoulders, hips, knees,and ri^ht 
ankle have shown swellings accompanied 
by rheumatic pains. Since both hands have 
been affected patient has experienced pain 
in muscles of both arms, chiefly on the right 
side. I first administered sodium salicy- 
late, potass, iodide and extractum fluid 
cimicifuga with no improvement at all. 
For four weeks I ordered the exclusive use 
of Aspirin, 15 grains, three times daily, dur- 
ing which she noticed that the treatment 
helped her, the hands being more useful, 
freer from pain, the fingers straighter, and 
swelling of the joints disappearing rapidly. 

Case 5.— Mrs. B., 45 years old, modrste. 
For two or three years previous to coming 
to me she had been treated for chronic 
rheumatic arthritis of the knees, both of 
which had lost their normal contour. On 
motion there was marked crepitation and 
much pain. The symptoms gradually grew 
worse, progressing more rapidly in the left 
knee, which was very painful at night, caus- 
ing much loss of sleep. She had taken alka- 
lies, salicylates, colchicum, and potassium 
iodide, and with no improvement. Finally 
I decided to use Aspirin exclusively, admin- 
istering 60 grains of the drug daily for ten 
days. She says she sleeps much better, 
walks better, and feels more comfortable. 
The patient is not yet well, but certairly by 
the use of Aspirin I improved her condition 
a great deal. 

Case 6.— Mr. B., 36 years of age, artist, 
complained of soreness and stiffness in the 
muscles of the lumbar region, as well as 
pains in the muscles of both feet and arms, 
which were very tender on pressure. The 
patient had several previous attacks of sci- 
atica, and had suffered from muscular 
rheumatism for two years. Rainy weather 
increased his pains so as to confine him to 
his bed, while in fine weather he was out of 
doors and free from pain. I was called to 
see him on a rainy day when he was seized 
with an attack of muscular rheumatism. 
Aspirin was prescribed in fifteen grain 
doses four times a day. On the third day 
all acute inflammatory symptoms had dis- 
appeared ; the pain gradually passed away, 
and marked improvement has taken place 
during the last two days. 

I consider Aspirin a most valuable 
addition to our medical armamenta- 
rium. Its therapeutic action is mani- 
fested very rapidly in acute rheuma- 
tism. In a few hours the pains are 
ameliorated, followed by the disap- 
pearance of congestion, and in a pe- 
riod of time which varies from one to 
three days, the temperature falls pro- 
Sjressively, the movements of the af- 
fected joints becoming free and easy. 
In my practice I have almost wholly 
discarded the salicylates in rheuma- 
tism, gout, and neuralgia, and con- 
sider Aspirin as the best general anal- 
gesic and anti-rheumatic. — National 
Medical Review, April, 1901. 
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Small-Pox. 

For the 'severe and frequent head- 
aches wet compresses or ice bags 
usually afford the most relief. Active 
medication at this time should gen- 
erally be avoided, although Phenace- 
tin, 5 to 10 grains, or hypodermic 
injections of morphine may be resorted 
to when severe pains in the neck, 
frontal headache, or excessive vomit- 
ing persists. — Treatise on the 
Acute Infectious Exanthemata, by 
Dr. W. T. Corlett, Professor of Der- 
matology and Syphilology, Western 
Reserve University. 



ARISTOL. 



Styes. 

When repeated attacks have oc- 
curred the lid-edges should be thor- 
oughly smeared, every day for three 
months, with 

Aristol 7j grains. 

Vaselin 

Lanolin aa 75 grains. 

— System of Practical Therapeutics, 
2nd Edition, 1901. Edited by Dr. H. 
A. Hare. 



5ALOPHEN. 



Acute Rheumatic Pharyngitis. 

In cases in which the pain and 
muscle soreness are limited to the re- 
gion of the throat, three to five grain 
doses of Salophen every three or four 
hours will quickly relieve the soreness 
and pain. — System of Practical 
Therapeutics, 2nd Edition, 1901. 
Edited: by Dr. H. A. Hare. 



EUROPHEN. 



Tuberculosis of the Luns:s. 

Of the drugs which aid immunity 
directly iodin is rated the highest by 
some. Flick prefers Europhen and 
olive oil by inunction, and claims that 
iodin used in this way is practically a 
specific in early phthisis. — Diseases 
of Children, 2nd Edition, by Drs. 
Taylor and Wells. 



15 



Digiti 



zed by Google 



Bayer's Pharmaceutical Products. 



EPICARIN. 



Chilblains. 

Dr. E. Winkler has derived excellent 
results from the use of Epicarin in 
cases of erythematous and ulcerated 
chilblains. The formula which he 
commonly employs is as follows: 

^ Epicarin 3.0 

Sapon. virid o. 5 

Ungt. caseini ad 30.0 

This results in a uniform thick semi- 
solid salve of reddish color, which 
forms a smooth dry coating over the 
skin, and is of no inconvenience. 

This salve preserves for a long time 
the antiseptic action of the drug. It 
is removed daily by a warm bath, and 
after carefully drying reapplied. Even 
after the first day the itching and 



burning subside as well as the pain 
on pressure. The erythema disappears- 
and the ulcers soon heal. — American 
Journal of Dermatology, January,. 
1902. 

TRIONAL. 
SULFONAL. 



Smali-Pox. 

Restlessness and insomnia should 
be treated by Trional and Sulfonal. — 
Modern Medicine, 1900. Dr. J. L. 
Salinger. 

Pneumonia. 

For sleeplessness, especially in the 
alcoholic variety, chloral should not 
be used. Trional and Sulfonal are 
safer drugs. — Modern Medicine, 1900, 
by Dr. J. L. Salinger. 
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PROTARQOL. 



Introductory. 

It has been repeatedly urged, and 
hy no one so strongly as by Dr. Lu- 
cien Howe, of Buffalo, N. Y., that 
compulsory legislation is necessary to 
prevent the still frequent occurrence 
of blindness in infants, due to gonor- 
rheal infection. 

The' instillation of nitrate of silver 
solutions into the eyes of the new- 
born, which has been so extensively 
used in Europe, has been the means 
of considerably reducing the number 
of cases of bhndness resulting from 
ophthalmia neonatorum. But even in 
Cferraany, its place of origin, its use 
has been chiefly confined to the large 
maternity institutions, since, owing to 
the considerable irritation it frequent- 



ly produces, it has not met with the 
favor of the general practitioner. In 
the following pages attention is called 
to a modification of this method which, 
while it has afforded equally good re- 
sults, is completely devoid of its ob- 
jectionable features, and is therefore 
well adapted for general use in mid- 
wifery practice. 

The method referred to consists in 
the use of Protargoi, and as there is 
still some question as to the proper 
way of making solutions of this drug, 
the following data will prove- of in- 
terest : Protargoi solutions should 
always be prepared with cold and 
never with warm water, as the appli- 
cation of heat tends to produce more 
or less decomposition of the drug, in 
consequence of which it may cause 
some irritation. If the solutions are 
preserved in amber-colored bottles and 
kept in a cool place, they will remain 
unchanged indefinitely. 

On the Desirability of Furttier 

Data Concerning ttie Prevention 

of Optittialmia Neonatorum* 

By Lucien Howe, M.D., 
of Buffalo, N. Y. 

There is already such a mass of 
literature relating to this subject that 
any increase of it may seem at first, 
worse than useless, but a little consid- 
eration will show that it is desirable 
to have more data from obstetricians 
concerning the value of other methods 
of prophylaxis besides the two per 
cent, solution of silver nitrate now in 
use. 

We are already familiar with the 
article by Kostling, of Halle, in the 
Archiv fiir Gynekologie for 1896, 
and the figures there need sim|)ly be 
mentioned in order to have their im- 
portance appreciated. 

In that, as will be remembered, he 
brought together the combined' ex- 
perience of obstetricians who had 
written on the subject up to that time. 
In summing up their results he foun^^ 
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in general, that in considerably over 
17,000 births when no prophylactic 
treatment had been employed, some 
trace of ophthalmia developed in over 
9 per cent., whereas among over 24,- 
000 children treated by the Cred6 
method, the number who developed 
the disease was not far from one-half 
of one per cent. Such a formulating 
of an enormous experience was, of 
course, of great value in demonstrat- 
ing beyond question the duty of the 
obstetrician. Moreover, it indicated 
that the time was not far distant 
when, for the sake of economy, if not 
as a matter of philanthropy, some law 
will be enacted which requires every 
practitioner who attends a case of con- 
finement in an institution supported 
in part or wholly by public funds to 
make use of the Cred6 method or of 
some other which, in a large number 
of cases, has been proved to be equal- 
ly efficient. 

The practitioner who attends pri- 
vate patients will, of course, continue 
to use some such prophylaxis or not, 
as seems best to his judgment and 
most in accord with the wishes of his 
patients. But as the State is the 
guardian of all children, especially 
those born in public institutions, it is, 
therefore, the duty of the State to pro- 
vide for such wards the best treatment 
known. And if one method has been 
thus proved by combined experience 
to be so much better than any other, 
then it seems logical that this treat- 
ment should be made compulsory in 
such institutions. The sooner that 
such legislation is urged by obstetri- 
cians, the greater will be the saving 
in taxes for the support of the blind 
and the less will be the number of 
such unfortunates. 

But when we say that the two per 
cent, solution of silver nitrate is the 
most effective form of prophylaxis 
thus far known, we must admit that 
it is by no means the ideal treatment. 
It always produces some pain,. usually 
more or less conjunctivitis, and there 
are four or possibly five cases on rec- 
ord in which its use has been followed 
by bleeding, or even, it is said, in two 
of these cases, by distinct corneal ul- 
ceration. It is true, that so small a 
number among so many thousands is 
hardly of sufficient importance to be 
considered at all, especially when we 
take into account that this may have 
been entirely independent of the sil- 
ver, as one case of ulceration is known 
also to have followed the use of steri- 
lized water. But the undoubted pain 
of the application and the frequent 



conjunctivitis would be sufficient rea- 
sons for seeking some other method of 
treatment. This has already been 
done. In the article by Kostling al- 
ready referred to, he brought together 
the results obtained by numerous 
practitioners, in different institutions, 
who had used in turn weaker and 
stronger solutions of silver nitrate, 
and also solutions in various strengths 
of other antiseptics — even of distilled 
water. Apparently, however, suffi- 
cient data are still lacking in regard 
to these other methods and certainly 
in regard to the prophylactic value of 
Protargol and argonin. It is true that 
a few observations have been made in 
this direction by obstetricians, since 
Kostling wrote his article, and one of 
these especially which has been pub- 
lished within the last few months is 
an excellent contribution to the sub- 
ject. 

In the Centralblatt fiir Gyndkol., 
Aug. 3, 1 901, Piotrowski gives a rec- 
ord of 1030 children treated with a 
strong solution of boric acid and a ten 
per cent, solution of Protargol. Among 
these there was not a single case of 
ophthalmia, and as light catarrhal con- 
junctivitis followed in only 1.2 per 
cent. If such results can be ob- 
tained by other practitioners also, then 
certainly we have with these two solu- 
tions thus combined, or probably with 
one alone, a remedy superior to the 
two per cent, solution of silver nitrate ; 
but until we have more of such ex- 
periments with different antiseptics, 
it is difficult to arrive at definite con- 
clusions. 

In a word, what we all wish is more 
of such data, especially as to the value 
of Protargol, and for this we look to 
obstetricians, especially those in 
charge of large institutions. Such 
contributions would be much appre- 
ciated by ophthalmologists and by the 
entire profession. — Philadelphda' 
MedicafJour7ial, January 18, 1902. 

Ophthalmia Neonatorum 
Prophylaxis.* 

By Frank Todd, M. D. ' 

Professor of Clinical Ophthalmology and 
Otology, University of Minnesota, 

Minneapolis. 

Ophthalmia neonatorum is, with the 
single exception of atrophy of the op- 
tic nerve, the most frequent cause of 
blindness. In Great Britain from 

♦Read before the Hennepin County Medi- 
cal Society, Sept. 3, iqoo. 
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thirty to forty-one per cent, of the in- 
mates of four blind asylums owe their 
blindness to this disease. Burnett es- 
timates from the 50,568 blind persons 
in the U. S. as shown by the census 
of 1890 that at least thirty per cent, 
have become blind from ophthalmia 
neonatorum. In France, Germany, 
and other cotintries statistics show a 
similar percentage. Considering the 
fact that blindness due to this disease 
begins with life itself, while that of 
atrophy of the optic nerve, is a disease 
of middle life, and furthermore the 
fact that in these statistics the many 
cases of partial blindness caused by 
ophthalmia neonatorum are not in- 
cluded, it may be seen that there is 
no eye disease which in the aggregate 
handicaps humanity as much as this 
one. These cases are with but few 
exceptions dependent upon the com- 
munity for their support, and thus are 
not only a misfortune in themselves 
but to others. 

Ophthalmia neonatorum, like other 
purulent inflammations of the con- 
junctiva, is due to an infection, and 
excepting in rare instances this infec- 
tion is derived from th^ secretions of 
the vagina of the mother. Not every 
case is due to the gonococcus, at least 
a careful examination of the secretions 
sometimes fails to disclose the pres- 
ence of this germ, while in quite a 
number of cases of the less severe 
form where the gonococcus could not 
be found the pneumococcus has been 
found in sufficient numbers to war- 
rant the suspicion that this germ is the 
causal factor in some cases. The con- 
junctiva rs especially prone to become 
infected by germs which cause puru- 
ent inflammations in the vagina,nence 
the disease might result from the in- 
fection from any purulent discharge. 
The severer forms of this disease, 
however, are caused almost invariably 
by the gonococcus. This germ is ca- 
pable of producing rapid destruction 
of the tissues of the eye ball, and little 
time is required for the disease to se- 
cure such a hold that the best of 
treatment will be of no avail in pre- 
venting blindness. 

Knowing this disease to be an in- 
fectious one, which infection takes 
place after birth from the secretions 
remaining upon the outside of the 
closed lids, or during the passage 
through the parturient canal, and that 
we have antiseptics which will cause 
the destruction of the germ before it 
becomes so deeply embedded in the 
tissues that the antiseptic cannot gain 
access to it, w^e know that we have a 



disease which with proper precautions 
may be absolutely prevented. 

To Professor Crede, of Leipsic, be- ; 
longs the credit of £rst demonstrating 
the value of preventive measures.. rr In 
1802 he gave to the profession nhis 
ideas which have wrought such ..a; 
change in the statistics that there is- 
no question as to the efficiency of the 
treatment. Previous to the introduc- 
tion of Credo's method the percent- 
age of cases of this dreadful disease in 
various lying-in hospitals ranged from , 
4 to 19. Now where the method is 
properly executed it does not exceed 
0.2%, and this could no doubt be at- 
tributed to some neglect. For six 
years previous to 1880 in the Leipsic 
Lying- in -hospital 10.48% suffered 
from this disease, and when the treat- 
ment was introduced the percentage 
for the next , six months fell to 0.5, 
since which time (according to the re- 
port given by Magnus at the time he 
wrote) there had been six hundred 
births without a single case. 

Under the direction of Drs. Weston, 
Gates, Hall, and Cutts. Credo's method 
has been practiced in the Minneapolis 
city hospital for the past six years and 
there has not been one case of oph- 
thalmia neonatorum during this time 
occurring in the hospital born babies, 
though during my service in the hos- 
pital of six months each year I have 
had under my care at least one case 
born elsewhere every year. 

Crede experimented with various so- 
lutions, such as 1% solution of corro- 
sive sublimate, sterilized water, iodine 
trichloride, carbolic acid, silver nitrate 
I and 2%. All were of benefit in re- 
ducing materially the number of cases 
of ophthalmia neonatorum, but none 
were as effective as the 2% nitrate of 
silver, excepting perhaps the corro- 
sive sublimate, 1%, but this was found 
to be too irritating and liable to cause 
trouble in healthy eyes. Prof. Crede 
therefore used the 2% nitrate of silveV 
solution. 

The procedure should be practiced 
as follows: As soon as the child is 
delivered the face is cleansed; this 
may be done with absorbent cotton 
soaked in a solution of boric acid, bi- 
chloride of mercury i to 5000, or even 
sterilized water, the idea being to re- 
move mechanically all of the secretion 
from outside of the lids, so that if the 
eye is not already infected it may not 
become so when the eyes are opened. 
When the lids and lashes are freed 
from the secretion they are separated 
by the finger and thumb and one drop 
of a 2% nitrate of silver solution is in 
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stilled by means of a medicine droj)- 
per. Following this there is invari- 
ably a little reaction which rapidly 
subsides with no deleterious conse- 
quences. To prevent or lessen this 
reaction some physicians drop in a so- 
lution of sodium chloride just after 
using the silver nitrate to neutralize 
the latter solution. 

It cannot be denied that nitrate of 
silver in solution strong enough to 
produce any benefit is irritating, and 
the action that may result, though 
never serious, is sufficient to alarm 
the parents. It is also true that in pri- 
vate practice ophthalmia neonatorum 
is a disease of rare occurrence, and it is 
therefore not to be expected that physi- 
cians will practice the use of silver ni- 
trate in cases where they have no rea- 
son to suspect gonorrhea and run the 
risk of causing an acute conjunctivi- 
tis which the parents might think was 
entirely unwarranted in their case. 
As a matter of fact, physicians do not 
practice Credo's method in unsuspi- 
cious cases in private practice, in some 
instances perhaps because of the ex- 
tra trouble, but on the part of careful 
physicians because of the reaction 
produced by the siver nitrate. In all 
but one of the cases that the writer 
has been called upon to treat, gonor- 
rhea might have been suspected from 
the presence of leucorrhea or previous 
vaginal abscess, or knowledge of the 
habits of the father or mother, and in 
none had Credo's method been prac- 
ticed. And yet were the physician to 
follow the rule of using the method in 
only suspected cases he would find 
many exceptions, for the disease may 
develop where it is least expected, and 
in view of this fact and of the dread- 
ful character of the disease, some 
means of prevention should always be 
used. Is there anything which will 
prevent ophthalmia neonatorum with- 
out producing reaction? I believe 
there is, and that we have the means 
in Protargol. Silver nitrate in solu- 
tion stronger than 2% acts as a caus- 
tic to mucous membranes, while Pro- 
targol is not a caustic in any strength 
and will produce no reaction even 
though used in strong solution. Bac- 
teriological investigation shows it to 
be a strong germicide. Regarding 
its clinical value as compared with 
silver nitrate in the treatment of in- 
flammation of mucous membranes 
there seems to be a wide diff^erence of 
opinion, some claiming it to be far 
superior to the latter, while others 
prefer the nitrate of silver. From a 
careful sifting of the views of those 



who have put their experience into 
writing it would seem, when used 
in proper strength and more freely 
than we are accustomed to use silver 
nitrate, to be a close second in its. 
value as an antiseptic and astringent, 
and there is much reason to believe 
that it would be very efiicacious in 
preventing ophthalmia neonatorum. 
The objections to the use of the silver, 
nitrate are slight, but sufficient to 
prevent physicians from using it for 
routine practice in private cases un- 
less there is a strong evidence of the 
presence of gonorrhea in the mother. 
These objections cannot be urged 
against Protargol for the reasons men- 
tioned. 

Dr. Gates states that in all cases 
where labor would not be materially 
delayed thereby he is in the habit 
of allowing the head to be delivered 
without rupturing the membrane. It 
seems to me that this is a valuable 
suggestion, and that in cases where 
gonorrheal vaginitis is known to exist 
an attempt should be made to follow 
out his plan even at the sacrifice of 
some time. If successful, it is more 
certain than Credo's method. 

In conclusion I have the following 
rules to suggest: 

I St. That whenever possible and 
practical the head be delivered with- 
out rupturing the membranes. 

2nd. That in all suspicious cases 
and in all cases born in public hospi- 
tals Crede's method, including the use 
of 2% silver nitrate solution, be prac- 
ticed. 

3rd. That in all cases where Crede's 
method is not practiced the eyelids 
and face be mechanically cleansed 
with an aseptic solution, and one or 
two drops of a 5% Protargol solution 
be dropped in between the open lids. 

4th. That when the disease ap- 
pears in one eye the other one be im- 
mediately protected by a shield, or (if 
this cannot be immediately procured) 
any kind of a clean covering that will 
prevent the well eye from becoming 
infected. — St. Paul Medical Journal^ 
November, 1900. 

Protargol : Its Efficacy in Ophthal- 
mia Neonatorum and Trachoma.^ 

By J. Lawton Hiers, M.D., 
Savannah, Geo. 

In presenting this paper, it is not 
my purpose to advocate strictly pro- 

♦Read before the Fifty-second Annual 
Meeting of the Medical Association of Geor- 
gia, at Augusta, April, 1901. 
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prietary preparations, nor to extol the 
vaunted virtues of such as contrasted 
with the many legitimate and ofl&cial 
drugs of the pharmacopoeia ; but, 
rather, to record the result of an ex- 
perimental research conducted solely 
with the intention of ascertaining the 
efficacy of one of the newer syntheti- 
cal compounds. And while not un- 
mindful of the utility of that form of 
medication which has " stood the test 
of time," yet, in this age of progress, 
when new methods and measures 
usurp the attention and command the 
co-operation of a thoughtful constitu- 
ency, one must of necessity for- 
sake his conservative proclivity and 
pay due homage to whatever in his 
experience has most abundantly re- 
dounded to the amelioration of man- 
kind. One succeeds through experi- 
ence and profits through success. If, 
therefore, greater good can be accom- 
plished through the instrumentality 
of a remedy thoroughly ethical in its 
composition yet proprietary in fact, 
it behooves the profession, as a patron 
of progressive science, to familiarize 
itself with and adopt remedial agents 
best calculated to subserve its ulti- 
mate and desired end. 

No stigma can accrue to him who 
attains an objective point — whether by 
officinal or non-officinal combinations ; 
for the primal principle of medicine is 
embodied in a set determination to al- 
leviate diseased conditions, and per- 
manently, with the utmost dispatch ; 
and to employ in the elimination 
thereof those preparations which al- 
though innoxious in themselves, are, 
nevertheless, most radical in effect. 
With a uniformity of opinion and rele- 
gation to oblivion of minor technicali- 
ties in the administration of drugs, 
and a greater latitude to the physician 
in their usage, humanity will be spared 
much needless suffering and posterity 
endowed with a nobler heritage. 

To exhaustively discuss ophthalmia 
neonatorum and trachoma before so 
distinguished a gatheringj would be 
superfluous and but an imposition; 
consequently, it were best to general- 
ize and leave sp>ecific consideration to 
the many voluminous texts on the 
subjects — presenting for your delibera- 
tion the therapeutic and practical 
rather than their theoretical and ab- 
struse aspects. By ophthalmia neona- 
torum is understood a purulent con- 
junctivitis in the new-boi*n, but not 
necessarily of gonorrheal origin ; for, 
in many cases, careful examination of 
the discharge has failed to verify the 
presence of the characteristic gonococ- 



cus. The conjunctiva of the infant 
seems peculiarly susceptible to all 
va^nal secretions that may be patho- 
logical in nature; and while for de- 
structiveness and virulency the gon- 
ococcus may not be absolutely essen- 
tial, it is, nevertheless, the better plan 
to seek for and suspect its existence. 
Almost invariably the infection origi- 
nates in the vagina of the mother ; and 
by adopting proper prophylaxis it is 
possible to prevent and permanently 
stop its ravages. " What that means 
we can more fully understand when 
we call to mind that more than one- 
quarter of all blindness of the civil- 
ized world at the present time is caused 
by this disease." That its prevention 
is a certainty was first demonstrated 
by t*rofessor Crede, of Leipsic, in 
1882. 

Of trachoma, Norris and Oliver, in 
their admirable work on the eye, say : 
••Of all inflammatory diseases of the 
conjunctiva this is of most impor- 
tance, on account of its widespread 
diffusion, the chronicity of its course, 
and the disastrous results which are 
liable to attend it." Ophthalmia ne- 
onatorum may be in itself more di- 
rectly pernicious, but, fortunately, is 
not as frequent. As yet microscopy 
has not ascertained its etiology, nor 
has pathology elucidated its dia^o- 
sis. We know little save that it is 
due to some peculiar diplococcus. 
However, especially in advanced cases, 
the clinical picture is unmistakably 
clear and should preclude error. Pri- 
marily an affection of the conjunc- 
tiva, it is mostly chronic in course 
•• though subject to exacerbations and 
remissions of inflammation, due to a 
morbific deposit or change in the tis- 
sue." This, with the lapse? of time, 
causes a ••destruction of the parts 
surrounding it, a cicatrix being left 
behind as the result of its disappear- 
ance, with a marked tendency to con- 
traction." Bad hygienic surroundings 
apparently presage an attack. Filth, 
poverty and overcrowding enhance 
Its development. Muttermilch con- 
tends that per se it is not contagious, 
but many disagree with him. Any 
inflammation may eventuate in trach- 
oma. The best authorities proclaim 
it not a simple local disease, but 
rather the local manifestation of a 
dyscrasia. Negroes appear immune 
to its influence. It may be unilateral 
or bilateral; and, in the light of mod- 
ern investigation, •• has its seat in the 
adenoid tissue of the conjunctiva." 
Having indulged your time in this 
epitome, let me direct your attention 
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to the local application of Protar^ol 
as a curative factor in the aforesaid in- 
sidious condition. 

Some few years ago Professor Neis» 
ser, of Breslau, reported his results 
from the use of Protargol, and pro- 
nounced it the best, safest and most 
reliable remedy yet recommended for 
the treatment of gonorrhea. Since 
then its use has become universal. 
Dr. A. Darier first demonstrated its 
value in ocular therapeutics and 
lauded its vaunted virtues. My testi- 
mony is in accord with his exjjerience ; 
and many noted ophthalmologists will 
voice a similar sentiment. 
• Protargol exists as a fine, yellowish 
powder, and is freely soluble in water, 
Its solubility and color in solution de- 
pending on the degree of concentra- 
tion. Chemically, it is a silver pro- 
teid preparation containing eight and 
a fraction per cent, of silver in organic 
combination. It is not precipitated 
by albumin or salt solution, and is un- 
affected by air or heat. Only to a 
limited extent are solutions exposed 
to light influenced ; and this may be 
obviated by keeping the same in dark 
bottles. Preserved in this manner, it 
will remain unchanged indefinitely. 

Numerous clinical observations have 
fully confirmed Neisser's contention 
as to the germicidal activity of Pro- 
targol. He found that a solution of 
1:2000 prevented the growth of bac- 
teria, while nitrate of silver was ef- 
fective at 1 : 5000. Nevertheless, while 
the latter demonstrated a greater ger- 
micidal strength in the test tube, the 
former not being precipitated by blood 
serum and other albuminous fluids, 
developed a greater penetrating power 
in the tissues. 

Bactetiology has proven its capa 
bility in eliminating or arresting the 
growth of micro-organisms. While 
this is true of silver nitrate, its in- 
fluence is, on account of its proneness 
to precipitate albuminous compounds, 
more superficial. Almost immedi- 
ately after the application of nitrate of 
silver to an inflamed conjunctiva, a 
grayish membrane — the albuminate of 
silver^s formed upon the surface. 
This, in combination with the neu- 
tralizing effect of the sodium chloride 
contained in tears, and consequent 
lack of penetrability into the tissues, 
has a tendency to markedly lessen its 
bactericidal value, and to minimize 
the chance of destroying those mi- 
crobes which linger and festively 
sport beyond range. Protargol, on 
the other hand, when locally applied, 
has a remarkable effect on the mucous 



membranes. Its ix)wer of penetra- 
tion is unprecedented, yet it does not 
sear the tissues nor stain either the 
conjunctiva or skin. 

Relevant to the method suggested 
and introduced by Crede, in 1881, and 
which is to-day more habitually em- 
ployed than an]^ other, it may be said 
that in niaternity hospitals, in which 
it has been systematically followed, 
the mortality and epidemic character 
of conjunctival blennorrheahas become 
appreciably less. Its popularity must, 
however, remain confined to institu- 
tions of similar import. In private 
practice it cannot be extensively ad- 
vocated j and, consequently, Protar- 
gol seems destined to supply that 
long-needed prophylactic which can 
be used indiscriminately and as a rou- 
tine measure without detriment by the 
most mediocre of midwives. Credo's 
method consists in •♦instilling one 
drop of a two-per-cent. solution of ni- 
trate of silver into each conjunctival 
sac after cleansing the infant." The 
eyes are then wiped thoroughly with 
sterilized cotton, but the subsequent 
reddening and inflammation are al- 
lowed to subside spontaneously. It 
is a well-known fact that the conjunc- 
tiva in children is frequently extreme- 
ly sensitive and susceptible to chem- 
ical reactions; consequently, often- 
times the mere instillation of the so- 
lution advocated by our distinguished 
contemporary will manifest a dele- 
terious and irritating influence. There- 
fore, it behoov'fes us to seek out some 
form of medication which can be 
brought into requisition by midwives 
without difficulty, an I without re- 
quiring especial dexterity ; and which 
will, at the same time, without irrita- 
tion, effectually act as a prophylactic 
against gonorrheal conjunctivitis. The 
fact is evident, that, as is true of sil- 
ver nitrate, to be successful demands 
that its application be made compul- 
sory in the divers places where the 
poor are brought for treatment ; and, 
similarly in conjunction with other 
hygienic dogmas, if success is to be 
obtained through the instrumentality 
of this method in private obstetrical 
work, the suggestion must be diligent- 
ly enforced, and unequivocally, in 
every baby that is born. Lax meas- 
ures will yield lax results. Rigid dis- 
cipline will bless posterity. 

Protargol, unlike nitrate of silver, is 
not decomposed by, nor does it form 
precipitates with, albumin or salt. 
Not being "converted into insoluble 
or inert combinations," it can, there- 
fore, exert its true therapeutic effect. 
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The nitric acid radical of silver nitrate 
acts as an irritant and caustic ; that, 
as Dr. Fiirst, of Berlin, suggests, 
doubtless "readily macerates in every 
case the uppermost layers of delicate 
ephithelium." The slight cauteri- 
zation eventuating and the subse- 
quent irritation soon pass away, pro- 
vided the medication was practiced by 
an experienced hand; but, how in- 
finitely better is it to give the prefer- 
ence to an article less severe in its ef- 
fect, yet with a ^eater penetrative 
power to undermme the gonococci 
that lie dormant and deeply imbedded 
within the ephithelium. Then, again, 
the absence of the redness and swell- 
ing of the lids ; the elimination of the 
secretion that accompanies the em- 
ployment of its sister salt ; the lack of 
pain and discomfort arising from its 
use ; the celerity and ease of its ap- 
plication ; despite the strength of the 
solution, the absolute freedom with 
which it can be applied to any portion 
of the eye; the great clinical advan- 
tage that it can be "combined with 
such drugs as sodium chloride, the al- 
kalies, etc., and is unaffected by co- 
cain, atropin, resorcin and other allied 
anodynes used locally in the eye;" 
and the decided prestige attained in 
the treatment of trachoma, but lend a 
halo to its wide range of usefulness in 
the field of ophthalmia. • To sum- 
marize, Protargol is useful in every 
condition in which nitrate of silver or 
any other antiseptic is indicated. 

In reviewing the data in hand, ex- 
tending somewhat over a period of 
two years, I am amply persuaded as 
to the efficacy of Protargol in pyogenic 
and trachomatous eye affections. The 
results obtained, however, are com- 
mensurate with the strength of the so- 
lution employed. In acute conditions 
the most gratifying results were de- 
rived from a strength of at least 20 per 
cent. The frequency of application 
is likewise a potent factor and con- 
ducive to success. Should the de- 
sired end not prove flattering, it is 
essential to increase either the strength 
of the solution or repeat its applica- 
tion. This may be done as often as 
is deemed necessary. An ordinary 
swab of absorbent cotton firmly at- 
tached to an applicator will serve its 
purpose admirably. This should be 
well saturated and rubbed thoroughly 
over the diseased parts. On account 
of its unirritating property no appre- 
hension need be felt. No harm can 
eventuate, consequently it is advis- 
able to take advantage of the oppor- 
tunity to completely medicate the 



cornea, conjunctiva, or retrotarsal 
folds, as may be indicated. The sub- 
sequent use of salt is superfluous, but 
the employment of ice poultices 
should be urged. With proper dis- 
cretion and care no evil consequences 
should follow. It is my habit to make 
use of solutions ranging from 4 to 20 
per cent, in strength; but always to 
suit the exigency of each individual 
case. Under this plan of treatment 
the discharge rapidly decreases and 
soon loses its purulent character. The 
chemosis and pain appreciably dimin- 
ish, and the mucous membrane re- 
sumes its normal appearance and con- 
dition. 

In chronic trachomatous cases the 
lids are first squeezed with Knapp's 
roller forceps and Protargol thorough- 
ly rubbed over the diseased surface. 
In this latter condition the subsequent 
application of pledgets of cotton soak- 
ed in ice water appears to exert a 
markedly beneficial and soothing ef- 
fect, preventing a baneful reaction. 
Cases so treated show a rapid conva- 
lescence, and progress to an ultimate 
and permanent recovery with gratify- 
ing celerity. In further evidence, let 
me present the following cases, each 
subjected to the plan of treatment as 
above outlined : 

Case i.— The mother of this patient, an in- 
fant of six days and white, was delivered by 
a midwife, and without apparently even an 
apology for prophylaxis. On the sixth day 
professional advice was sought ; and an ex- 
amination revealed an acute ophthalmia in 
both eyes. The discharge was thick, pro- 
fuse and purulent, and the conjunctiva 
greatly swollen. The lids were markedly 
oedematous. Close interrogation attrib'- 
uted the cause not to gonorrheal infection, 
but leucorrhea. The eyes were thoroughl/ 
washed and with a saturated solution of 
boric acid the better to cleanse tihem, and 20 
per cent, solution of Protargol by means of a 
cotton applicator applied. As an adjunct ice 
pads of absorbent cotton were directed to be 
used at intervals of fifteen minutes and kept 
constantly on the inflamed organs. App.U- 
cations of the same strength were employed 
by me daily, and the nurse -instructed, after 
having first subjected the eyes to a boracic 
acid wash, to instill a few drops of a 4 per 
cent, solution mto each eye. By the fifth 
day the chemosis had disappeared, and the 
inflammation and purulent discharge great- 
ly diminished. The ice pads were then used 
less frequently and the boric acid solution 
as occasion might require. The case having 
progressed favorably was discharged cured 
on the tenth day. 

Case 2.— -J., an infant, white, was first 
seen three clays after birth. Its father was 
then a victim of gonorrhea, and a micro- 
scopical examination of the discharge from 
the baby's eyes proved the presence of gon- 
ococci in abundance. The treatment insti- 
tuted was the same as in the preceding case, 
and by the eighth day the purulency of the 
pus had appreciably decreased. After the 
fourteenth day, there being no further evi- 
dence of the presence of the disease,the case 
was discharged as cured. 
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Case 3.— This was a case of trachoma in a 
white male 14 years of age. Family history 
negative and condition robust. Trachoma 
typical in both lids. The cul-de-sac was 
completely filled and the ocular con- 
junctiva involved. Having been chloro- 
formed the trachomatous bodies were 
squeezed out with Knapp's roller forceps, 
and a 20 per cent, solution of Protargol thor- 
oufrhly rubbed into the diseased area. Ice 
pads were constantly applied to antagonize 
a possible reaction, and changed at frequent 
intervals. The nurses were directed to use 
a 5 per cent, solution of Protargol three 
times a day. after having first subjected 
each eye to a wash of boric acid. Without 
rubbing it in, a 20 per cent, solution in addi- 
tion was applied daily by myself, and con- 
tinued for two weeks. "By the expiration 
of that time a cure had been effected ; but, 
as a precaution, the patient was advised to 
use daily a 5 per cent, solution for a week or 
two. Up to the present writing there has 
been no further manifestation of his former 
condition. 

Case 4.— This in reality should be consid- 
ered as three distinct cases ; but, on account 
of the similarity of symptoms and the blood 
relationship, will be treated as one. Three 
sisters— aged respectively seven, ten and 
twelve — presented themselves for treatment 
about the same time. An examination 
showed in each a marked trachomatous con- 
dition of the palpebral but not of the ocular 
conjunctiva. All were of delicate constitu- 
tions and possessed weak hearts. Opera- 
tions were advised, and it was decided to 
begin with the oldest. Three ineffectual at- 
tempts having been made at anaesthetization 
with consequent heroic action for resuscita- 
tion, the hope of operative interference was 
abandoned, and the slower plan of medica- 
tion was adopted. For a while they visited 
my office three times weekly, when a 20JC 
solution of Protargol was thoroughly ap- 
plied to the eyes of each. The meanwhile a 
5 per cent, solution was used daily at home. 
At length they came but twice per week ; 
and for a period embracing six weeks the 
same strength of Protargol was employed. 
The weaker solution was, of course, a part 
of their daily routine practice. At the 
expiration of this stated time the granula- 
tions had entirely disappeared, and all pre- 
vious inflammation subsided. It was es- 
teemed advisable, however, to continue 
with the 5 per cent, solution for several 
weeks as a precautionary measure. After 
an interval of more than a year there has 
been no return whatever of their former dis- 
eased states. 

Within the time specified, two years 
and a half, approximately forty cases 
of ophthahnia neonatorum have come 
under my observation. In all Protar- 
gol was used, and, with but one ex- 
ception, with the utmost gratification 
and success. In this single instance 
silver nitrate alone was effective. On 
the other hand, several primarily 
treated by Crede's method yielded 
.more readily to the influence of Pro- 
targol. 

During the same period fully two 
hundred cases of trachoma, both op- 
erative and non-operative, have fallen 
under my care. Protargol was faith- 
fully tried in all, and in but two has a 
second operation become necessary. 
It is my opinion, however, that sub- 
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sequent interference was superin- 
duced through failure on the part of 
attendants to carefully obey the ad- 
monitions so emphatically urged. 
Had these been enforced the results, 
in my humble judgment, would have 
been different. 

In my ophthalmological practice 
Protargol has unquestionably proven 
itself a valuable adjunct. Based on a 
two and a half years' experience with 
this drug, it affords me no little pleas- 
ure to formulate the following deduc- 
tions : 

1. On account of its non- coagula- 
bility of albumin and albuminous pro- 
ducts, and the facility with which it 
can be indiscriminately combined 
with the alkalies and local ocular ano- 
dynes, Protargol possesses a marked 
advantage over silver nitrate. 

2. As contrasted with the latter in 
the therapy and prophylaxis of gon- 
orrheal ophthalmia, Protargol does 
not undergo chemical changes nor de- 
composition ; and is advantageous in 
that its action is non-caustic and unir- 
ritating. 

3. The harmlessness of Protargol 
renders i ts application easy and safe. 

4. Protargol, while exercising re- 
markable penetrative power, will not 
stain the mucous membrane nor sear 
the tissue^. 

5. Its penetrability enables it the 
better to undermine and eradicate dis- 
eased conditions, which faculty, in a 
measure, is denied nitrate of silver on 
account of the pseudo-membrane even- 
tuating from its application. 

6. For general prophylaxis simple 
washing of the eyes with Protargol is 
sufficient; but where gonorrheal in- 
fection has been proven, or is sus- 
pected, instillation is indicated. 

7. As a routine measure, washing 
the eyes with Protargol should be made 
obligatory in private obstetrical prac- 
tice. 

8. Protargol should be advocated 
and substituted for silver nitrate in 
clinics. It possesses all of the advan- 
tages with none of the disadvantages 
of its sister salt. 

Q. Protargol is reliable, safe, cer- 
tain and quick in the therapeutics of 
ophthalmia neonatorum and trachoma, 
if used in sufficient strength and with 
proper frequency. 

10. In my practice and experience 
it has manifested itself the remedy 
par excellence in those conditions in 
which its employment has been indi- 
cated, y-^ T 
Digitized by VjOOQIv. 
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Review of Literature on Ophthalmia 
Neonatorum. 

Dr. A. Alt {American Journal of 
•Ophthalmology, February, 1901) has 
used a three per cent. Protargol solu- 
tion with perfect satisfaction in gon- 
orrheal conjunctivitis of the new-born. 
In such cases, besides applying it him- 
self daily with cotton or a brush, he 
has given a solution to the nurse and 
had this instilled freely every few 
hours according to the severity of the 
-case. He has employed it in such a 
manner in a number of cases without 
-any other adjunct except cool applica- 
tions and careful cleansing of the con- 
junctival sac. The cases have done 
well and the duration of the disease 
was no longer than with the nitrate of 
silver. 

Dr. E. Andrade {American Journal 
-of the Medical Sciences, February, 
1902) reports a case of ophthalmia 
neonatorum caused by the diplobacil- 
lus of Morax. This was shown by the 
fact that while the routine procedure 
by the use of 10 per cent, solution of 
Protargol, increased to 20 per cent., 
reduced the edema and purulent exu- 
-dation, it did not cause their complete 
<;essation as it would have in the pres- 
ence of the gonococcus. A micro- 
scopical examination of the secretion 
showed the presence of the diplobacil- 
lus, and a cure resulted under the use 
of a solution of zinc sulphate. 

Dr. E. S. ^QdjdX<Q^{Merck's A chives, 
January, 1902) has found Protargol 
superior to silver nitrate in ophthalmia 
neonatorum, applying it in 10 per 
cent, solution. 

Dr. William Cheatham {American 
Therapist, January 7, 1 899) has found 
Protargol much superior to silver 
nitrate in ophthalmia neonatorum, as 
it produced much less irritation, did 



not stain the eye, and penetrated far 
more deeply. 

Dr. F. E. Cheney {Boston Medical 
and Surgical Journal, August 25, 
1898) employed Protargol in 25 cases 
of ophthalmia neonatorum. In ten of 
these the drug was applied in the right 
eye and nitrate of silver in the left, in 
order that the results might be more 
accurately compared. A two or four 
per cent, solution was used, more often 
the latter, and a one or two percent, so- 
lution of nitrate of silver. The nitrate 
was applied to the conjunctiva in the 
usual way with a camel's hair brush ; 
the Protargol in some cases with the 
brush and in others with absorbent cot- 
ton, while in a few instances a quarter 
dropper full of the solution was emp- 
tied over the conjunctiva. When ap- 
plied with absorbent cotton, this was 
wrapped on the end of a probe, and 
the Protargol sopped onto the con- 
junctiva, not brushed roughly over it. 
A lesser degree of irritation in the 
Protargol eye was usually very notice- 
able. There was not the profuse la- 
crymation and the eye would often be 
open in a minute or two after the ap- 
plication, while the one treated with 
the nitrate would be tightly closed. 
It was also noticed that there was 
less tendency to the formation of fi- 
brinous coagulate, the grayish shreds 
of tissue and false membranes in the 
eye in which Protargol had been em- 
ployed. In regard to the rapidity of 
the decrease and duration of the dis- 
charge the two remedies rank about 
equal. In a letter to Dr. Cheney Dr. 
W. L. Richardson refers to the use of 
Protargol as a prophylactic in the 
lying-in hospital. He writes as fol- 
lows : "Protargol, 2 per cent, has 
been used in every baby's eyes at birth 
for about three months. None of the 
redness and swelling of the lids and 
none of the temporary secretion that 
immediately follows the use of the 
nitrate of silver, i per cent. , have been 
observed. In a few cases of purulent 
ophthalmia that have been treated 
with Protargol the course of the dis- 
ease has apparently only been slightly 
shortened, but the severity of the at- 
tack has been decidedly lessened. " In 
commenting upon Dr. Richardson's 
statements Dr. Cheney says that "the 
fact that nitrate of silver does cause 
more or less irritation has prevented 
its very general use as a prophylactic 
outside of lying-in hospitals. If Pro- 
targol is as valuable, and it in all pro- 
bability is, this objection is overcome, 
and it is to be hoped that it will be 
generally adopted in routine practice." 
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Dr. L. Connor (Journal of the 
American Medical Association, Aug. 
25, 1900) refers to the fact that he has 
treated with Protargol a number of 
cases of purulent ophthalmia in the 
Children's Hospital in Detroit. While 
these cases used to be a source of ^eat 
anxiety, with this agent not a smgle 
eye had been lost. 

Dr. T. E. Converse {Medical Pro- 
gress^ Tune, 1900) says that a reliable 
prophylactic against gonorrheal con- 
junctivitis is a five per cent, solution 
of Protargol, which should be instilled 
into the eyes of the infant at least twice 
a day for two or three days after birth. 
Its application is practically painless, 
its chief advantages being that it has 
decidedly antiseptic qualities and does 
not stain the conjunctiva even after a 
long course of treatment. If in spite 
of prophylaxis an ophthalmia develops 
the lids and conjunctiva should be 
thoroughly douched to remove any ac- 
cumulation of mucus and pus, and 
then a 20 per cent, solution of Protar- 
gol on cotton in the form of a swab 
should be applied well up in the re- 
trotarsal fold after the upper lid has 
been everted, and similarly applied to 
the lower fold. If the patient is not in a 
hospital or infirmary where he is un- 
der the observation of skilled nurses, 
a five per cent, solution can be left 
with the family with instructions that 
a few drops be instilled into the eyes 
every two or three hours. 

Dr. H. Cramer ( Wochenschrift filr 
Therapie and Hyg. des Auges, 
No. 8, 1899) in a paper read before 
the German Society of Scientists and 
Physicians, states that among 100 
cases of new-born infants treated with 
nitrate of silver there were 1 1 second- 
ary catarrhs of a non-gonorrheal char- 
acter, while in 100 treated by En- 
gelmann with 20 per cent. Protargol 
solution there was not a single case. 
The slight reaction following the use 
of Protargol had disappeared within 
three days in 96 of the 100 cases, while 
that due to the nitrate of silver was of 
longer duration. The results with 
Protargol in 200 cases were very satis- 
factory. 

Dr. Darier {La Clinique Ophtalmo- 
log.. No. I, 1898) states that Pro- 
targol will rapidly cure even the 
most virulent types of gonorrheal 
ophthalmia. He has employed it with 
perfect safety in as strong solution as 50 
per cent, as a prophylactic in ophthal- 
mia neonatorum. He ordinarily 
makes use of 10 to 15 per cent, solu- 
tions. 



Dr. Deneffe {BmL de LAcad, 
Roy ale de Med. de Belg., No. 41, 
1898) refers favorably to Protargol in 
the treatment of ophthalmia neona- 
torum. 

Dr. J. G. Ehrhardt (North Ameri- 
can Journal of Diagnosis and Prac- 
tice^ April, 1899) has -used Protargol 
for over a year in cases of purulent 
conjunctivitis, the majority occurring 
in new-bom infants, many of them not 
coming under observation until perfor- 
ation of the cornea had already taken 
place. He has applied Protargol in one 
eye and silver nitrate in the other in the 
latter class of cases for the purpose 
of comparison, and found tnat the 
former acted better with less irritation 
than the latter. He believes that Pro- 
targol shortens the duration of the 
disease more than any other remedy 
at our disposal. It was used in the 
strength of five grains to the ounce in 
mild cases and ten ^ains in severe 
cases, being applied either by a drop- 
per or a brush. 

Dr. Emmert (Correspondenzblatt 
fiir Schweizer Aerzte, No. 19, 1899) 
describes in detail five ca.ses of oph- 
thalmia neonatorum in which remark- 
ably successful results were obtained 
from the use of Protargol, a cure being 
effected on the Average in 12 days. 
The ages of the patients varied from 
4 to 14 days. The treatment consisted 
in the instillation of three per cent. 
Protargol solution night and morning, 
and the application of a piece of lint 
thickly covered with a five per cent. 
Protargol ointment at night, ice com- 
presses being also applied. In one in- 
stance a 20 per cent, ointment was 
used. The author thinks that the 
rapid curative action of Protargol is 
due to its penetrating power, in con- 
sequence of which the growth of gono- 
cocci in the deeper epithelium layers 
is prevented or arrested. Owing to 
the safety and painlessness of the Pro- 
targol treatment the author recom- 
mends it in lieu of the customary sil- 
ver nitrate. 

Dr.F. 'E,ngQ\ni2inxi{Centralblatffiir 
Gynaecologies No. 30, 1899) reports 
that more than one thousand children 
have been treated with Protargol as a 
prophylactic against gonorrheal oph- 
thalmia in the University Clinic of 
Bonn. His experiments snowed that 
the drug possesses only slight irri- 
tating effect, and is decidedly to be 
preferred to the nitrate of silver. 
Among the last hundred cases of 
which accurate records were kept no 
secretion occurred in about 80 per 
cent, after the application of the drug» 
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or it was very slight, and had disap- 
peared on the second day. In other 
cases the reaction was somewhat more 
marked, but never reached the degree 
so often noticed under the use of 
nitrate of silver. This was proven by 
control experiments in which a two 
per cent, solution of nitrate of silver 
was used. A 20 per cent, solution of 
Protargol was found to be sufficient to 
exert a decided antiseptic effect. The 
author attributes the unfavorable re- 
sults obtained by Zweifel as due to an 
improper preparation of the solutions, 
the use or hot water, or exposure to 
light, or contact with metals. In a 
later report (Ibtd., No. i, 1901) he 
finds- no reason to modify his former 
opinion. As a prophylactic against 
ophthalmia neonatorum he still recom- 
mends a 10 per cent, solution of Pro- 
targol in place of the nitrate. 

Dr. L. Webster Fox {Medical Bul- 
letin, February, 1899) in an article on 
the prevention of ophthalmia neona- 
torum, states that in many cases of 
recent date, where there has been 
ulceration, he has applied Protargol 
in 50 per cent, solution, with good 
results. 

Dr. Fuerst, of Berlin {Fortschritte 
der Medizin, No. 4, 1898) employed 
Protargol in 24 cases both as a prophy- 
lactic of ophthalmia neonatorum and 
in the treatment of that disease. In 8 
cases of new bom infants, whose pa- 
rents had gonorrhea, the eyes were 
washed with a ten per cent, tepid 
Protargol solution applied by means 
of pledgets of sterilized cotton, the 
lids then being carefully dried. To 
simplify the procedure as much as 
possible the lids were not opened dur- 
ing the application. In none of the 
cases was there a development of gon- 
orrheal ophthalmia nor of any inflam- 
matory irritation. As a curative agent 
the drug was used in 16 cases of gon- 
orrheal ophthalmia, in 7 infants during 
the first week, in 6 during the second 
week, in 2 during the third week, and 
in one during the fifth week. In these 
cases the eyes were washed three 
times daily with a five to ten per 
cent. Protargol solution, during the 
first and second day, and besides this 
one drop of a five to ten per cent, solu- 
tion was instilled twice daily. Ice 
compresses were also applied. A cure 
occurred in every instance in the course 
of five to ten days, without any of the 
reaction previously observed during 
the nitrate of silver treatment. The 
author concludes that in the prophy- 
laxis and therapy of ophthalmia 
neonatorum Protargol possesses the 



advantages over nitrate of silver of 
being unirritating and easily applied. 

Dr. L. Girard {Dissertation de 
Nancy, 1898) reports six cases of oph- 
thalmia neonatorum in the service of 
Professor Rohmen in which Protargol 
was successfully employed. It was^ 
noticed that its use in infants produced 
practically no irritation or suffering, 
and that its application was perfectly 
safe. Bacteriological experiments 
showed that the antiseptic power of 
Protargol is almost equal to that of 
nitrate of silver, while its penetrating- 
capacity is far superior. 

Dr. George A. Goode {American 
Journal of Ophthalmology, May, 
1900) has employed Protargol in puru- 
lent ophthalmia of infants, and among- 
its advantages finds that unlike the- 
nitrate of silver its application requ ires- 
no special skill, and may therefore be 
resorted to more frequently than where 
the former is used. 

Dr. Groenouw {Arch. f. Ophthal- 
mol., Bd. LII, Heft, No. 1.) has under- 
taken experiments in regard to the- 
relative action of a 5 per cent. Pro- 
targol solution and a 2 per cent, nitrate 
of silver solution in ophthalmia neona-^ 
torum, both from a clinical and bac- 
teriological point of view. In children, 
both of whose eyes were equally af-^ 
fected, he treated one eye with Pro- 
targol and the other with nitrate of 
silver, and reached the conclusion 
that both remedies are equivalent in 
efficiency in causing the disappearance 
of the gonococci. 

Dr. F. W. Hilscher {Medical Sum- 
mary. No. 12, 1900) prefers Protargol 
in 10 to 20 per cent, solution to the 
nitrate of silver in the Cred6 method, 
and is so pleased with his results that 
he suggests that it be used as a pro- 
phylactic against ophthalmia in every 
case of obstetrics. 

Dr. F. C. Hotz {Journal of the 
American Medical Association, 
August 25, 1900) comments upon the 
value of Protargol in pyogenic affec- 
tions of the eye, laying particular 
stress upon the fact that whatever be 
the strength of the soliition it does no- 
harm to the cornea and may be applied 
boldly without fear of letting it come 
in contact with any part of the eye. 

Dr. Tanner {Heilkunde, Nov., i898> 
treated 15 cases of ophthalmia neona- 
torum with five to ten per cent, solu- 
tion of Protargol with excellent results- 
in 12 cases. A 15 per cent, ichthyol 
and vaseline salve was also used. 

Dr. A. Lesshaft ( Wochenschrift 
fiir Therapie und Hygiene des 
Auges, No. II, 1899) considers Pro- 
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targol an equally powerful specific 
against the gonococci as the nitrate 
without sharing in its caustic proper- 
ties. He has found it completely in- 
nocuous even in strong concentrations, 
and for this reason states that it may 
be safety intrusted to midwives. 

Dr. F. Park Lewis, of Buffalo, N.Y., 
(Homeopathic Journal of Pediatrics, 
January, 1902) says: i. Don't for- 
get that one-tenth of the blindness 
in the United States is caused hy in- 
fantile ophthalmia. 2. Don't fail to 
use a 2.% solution of Protargol or silver 
nitrate in the baby's eyes as a pre- 
ventative. It may save trouble later. 
3. Don't neglect to keep the child's 
-eyes free from discharge by frequent 
flooding with boracic acid solution or 
some other cleansing wash when the 
disease has appeared. 4. Don't mis- 
take a redness and lachrymation in an 
infant for a cold ; you may regret it 
when too late. 

Dr. F. G. Murphy {Kansas City 
Medical Index- Lancet, April, 1899) 
^states that Protargol has acted very 
satisfactorily in specific ophthalmia 
neonatorum of the new-born. The 
ordinary solution employed was a ^v^ 
per cent. 

Dr. E. S. Peck {Medical News, 
January 21, 1899) states that there- 
suits obtained in his experience with 
Protargol in the treatment of ophthal- 
mia neonatorum show that the dura- 
tion of the disease has been shortened, 
the gonococci have disappeared at an 
earlier date than usual, and that the 
sight of the affected eye has, to say the 
least, not suffered more than when 
other methods of treatment have been 
employed. Three cases of infantile 
ophthalmia are described in detail, in 
all of which the results were very satis- 
factory. In a later contribution {Am- 
erican Gynecological and Obstetrical 
Journal, September, 1899) the ob- 
servations recorded are confirmatory 
of his first report. The strength of 
the solutions which he used in ophthal- 
mia neonatorum was 5 per cent. 

Dr. E. Pergens {Klin. Monatsbl.f. 
Aug., April, 1898) refers to two cases 
of ophthalmia neonatorum with pro- 
fuse secretion in which instillations of 
a two per cent. Protargol solution 
made every hour effected a cure in six 
and thirteen days respectively. 

Dr. G. Pisenti {Acad. Medico-chir- 
urgia di Perugia, Vol. X, No. 10, 
1898) states that in purulent conjunc- 
tivitis of the new-born, in which the 
presence of the gonococcus was estab- 
lished by a microscopical examination, 
the application of two or three drops 
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of a ten per cent, solution of Protargol 
daily completely arrested the infective 
process. A solution of boric acid was 
also employed as well as ice com- 
presses. 

Dr. E. Praun {Centralbl. fUr 
Prakt, A ugenheilk. , May and June, 
1899) reports 6 well-developed cases 
of ophthalmia neonatoinim and two 
aborted cases treated with Protargol. 
The cases came under observation on 
the fifth day of the disease on the 
average. Under the application of the 
drug the gonococcus had usually dis- 
appeared at the end of a week. The 
purulent flow ceased on the average 
at the end of 14 days, while with the 
nitrate of silver it required 22 days to 
accomplish the same object. The 
method employed in purulent ophthal- 
mia of the new-born was as follows : 
The mother or midwife was given a 
i-iooo potassium permanganate, 3 per 
cent, boric acid, or 0.6 per cent, sodium 
chloride solution and a 10 per cent. Pro- 
targol solution. According to the de- 
gree of inflammation and discharge 
the eye was cleansed every one, two, 
or three hours by means of absorbent 
cotton and an eye dropper, after which 
a few drops of the Protargol solution 
were instilled. In very severe cases 
compresses moistened with Protargol 
were employed continuously, ice ap- 
plications not then being required. 
The physician should evert the lids 
every morning and in cases of profuse 
purulent flow twice daily, and apply a 
10 to 20 per cent, solution of Protar- 
gol to the conjunctiva. An ointment 
of Protargol gave the same results, 
but was more difficult to apply. Even 
in the absence of a purulent flow the 
ten per cent, solution of Protargol 
should be instilled in order to arrest 
the development of gonococci. The 
author's opinion is that we have in this 
drug the best prophylactic against 
ophthalmia neonatorum, since the 10 
percent, solution is almost unirritating 
and equal in efficiency to the two per 
cent, solution of nitrate of silver. 

The Editor of the Providence Medi- 
cal Journal, under date of April, 1901, 
remarks, in calling attention to the im- 
portance of preventive measures 
against ophthalmia neonatorum, by 
means of the Crede method, that Pro- 
targol in 20 to 30 per cent, solution is 
efficacious in many cases, and has not 
the disadvantage of the silver solu- 
tion. From its effects in cases where 
the process was well developed he 
feels assured of its value as a prophy- 
lactic. There is little reaction, less 
pain, it is applied mpi:e easiW, and 
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both in the infection by gonococci and 
in the ordinary blennorrhea it is pecu- 
liarly efficient. If the lids were well 
filled with a solution of Protargol at 
birth as a routine practice there would 
not be occasion to call attention to the 
most criminal neglect in these cases 
which sometimes occurs. 

Dr. J. M. Ray {American Thera- 
pist, \&xiy\2SY 7, 1899) has observed 
that Protargol has a decided beneficial 
influence upon the pus flow in ophthal- 
mia neonatorum. 

Dr. G. H. Stubbs {Alabama Medi- 
cal and Surgical Age, August, 1899) 
reports most favorable results from 
the use of Protargol in two cases of 
purulent ophthalmia. As compared 
with nitrate of silver in similar cases, 
the pus, secretion, and inflammatory- 
process disappeared earlier and left 
the conjunctiva and cornea uninjured. 
In one case the discharge disappeared 
in 14 days ; in the other on the 22nd 
day, against the average time under 
nitrate of silver, which is four or five 
weeks. The strength used varied 
from 10 to 50 per cent. 

Dr. B. Wicherkiewicz {0 phi halm. 
Klinik, No. 18, 1898) expresses him- 
self very enthusiastically as to the 
value 01 Protargol as a specific in 
blennorrhea of the new-born. The 
procedure employed by him is as fol- 
lows : After thoroughly washing out 
the conjunctival sac with boric acid 
solution or sterilized physiological salt 
solution the upper lid is everted and 
the exposed conjunctival surface rub- 
bed with a wad of cotton soaked in a 
twenty per cent. Protargol solution. 
After inverting the upper lid the lower 
lid is treated in the same way. A 
three per cent, boric acid or 1:10,000 
sublimate salve is then applied be- 
tween the lids and ice compresses or- 
dered if well tolerated. Besides this, 
instillations of a one per cent. Pro- 
targol solution are made every two 
hours. Under this treatment prompt 
recovery occurred, ulceration of the 
cornea being prevented. 

Dr. E. Wmgenroth {Klin, Monats- 
bl alter far Augenheilk.) reports a 
number of cases of ophthalmia neona- 
torum in which the applications of 
Protargol were rapidly followed by a 
diminution of purulent secretion which 
contained various micro-organisms, 
and by which a cure was obtained in a 
very short time. The strength of the 
solutions varied from 5 to 10 per cent., 
and even 20 per cent, could be applied 
without pain or injury. 

Dr. O. Zion( Wochenschriftf. Ther. 
u. Hyg, d, Aug., No. 32, 1901) rec- 
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ommends 5 to 10 per cent, solutions 
for domestic cases in the prevention 
of ophthalmia neonatorum. 

Dr. C. Zimmermann {Milwaukee 
Medical Journal, No. 12, 1899) states 
that the use of a ten per cent, solution 
of Protargol in the prevention of cases 
of ophthalmia neonatorum does away 
with the unpleasant effects of nitrate 
of silver, not causing the pseudoblen- 
norrhea which is sometimes observed 
in sensitive children after the applica- 
tion of the latter. 



ASPIRIN. 



Brief Notes on the Treatment of 
Rheumatism. 

By p. F. Gardiner, M. D., 
Milford, Mass. 

In the treatment of rheumatic con- 
ditions it has been quite frequently 
my fortune to come across cases in 
which I found it impossible to avail 
myself of the beneficial effects of the 
salicylates owing to their unpleasant 
after-effects. The majority of such 
patients were persons suffering from 
dyspepsia or other gastro-intestinal 
disorders. The salicylates in these 
instances seemed to exert a very irri- 
tating effect upon the gastric mucous 
membrane, accentuating the already 
existing disturbances and giving rise 
to protracted nausea and vomiting. 
Another class of patients who were 
unable to take the salicylates com- 
prised persons affected with cardiac 
trouble of organic or functional char- 
acter, or persons with a sensitive ner- 
vous system. The observation has 
not been uncommonly made in acute 
rheumatism that the salicylates exert 
a depressing action upon the heart if 
given in physiological doses, and it is 
a question whether in these cases they 
do not do more harm than good. 
Many a death has been attributed to 
their use rather than to the disease it- 
self. 

In nervous persons the disagree- 
able tinnitus experienced under full 
doses of salicylate of sodium is often 
so distressing as to demand an imme- 
diate discontinuance of its administra- 
tion. For this reason I have been 
recently much interested in a modi- 
fied form of salicylic acid, the new 
acetyl salicylic acid, known as As- 
pirin. Although my ex|>erience with 
this new drug has not been very ex- 
tensive, it has been su^ciently large 
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to enable me to indicate a comparison 
between its effects and those of the 
:salicylate of sodium, much to the ad- 
vantage of the former. 

Owing to chemical combination, 
the salicylic acid in Aspirin, the 
-drug is not decomposed in the stom- 
ach, and hence there is an entire ab- 
sence of any disturbing effect upon 
that organ. In the intestinal canal 
the remedy is absorbed in such form 
Ihat the salicylic acid seems to be de- 
prived of its unpleasant and injurious 
properties. Judging from such liter- 
ature as I have had an opportunity to 
peruse, as well as from my own ex- 
perience, Aspirin has none of the de- 
pressing action upon the heart ob- 
tserved under the use of the salicylate 
of sodium, while tinnitus is also prac- 
ticall)^ absent. 

To illustrate these points, I subjoin 
A few cases taken from my books, 
which I trust will prove of interest: 

Case i. Mr. A., carpenter, aged 38,com- 

plained of severe pains in the joints, with a 
temperature of 103**. The feet and ankles 
were badly swollen and very sensitive. He 
said that he had suffered from repeated at- 
tacks of rheumatism which always " used 
him up." I prescribed salicylate of sodium, 
with small doses of antipyrin, and hot ap- 
plications to the swollen parts. At my next 
visit I found the patient about the same as 
on the day before. He said he could not 
keep the medicine down, and consequently 
had received no benefit from taking it. 1 
ordered 15 grain doses of Aspirin every four 
liours. At my next visit I found the patient 
much improved ; temperature, 100.4** ; pulse, 
^o, and joints less sensitive. There had been 
no disturbances from taking the Aspirin 
And the appetite had improved, while the 
general condition was much better. The 

Eatient is improving rapidly and will soon 
e able to return to his work. 

Case 2.— Mrs. I., aged 30, straw- worker, 
Tiad been suffering with acute articular 
rheumatism, involving the wrist, ankle and 
knee-joints, for two days and was confined 
to her couch. I was called Saturday, Jan- 
uary 6th. She said : " You must give the 
best thing for rheumatism, as I am very 
anxious to return to work." I ordered hot 
applications to the joints and 10 grain doses 
or Aspirin every two hours. She was re- 
lieved within twelve hours, and returned to 
her occupation on January 8th. She has 
•continued to work steadily up to the present 
time, although occasionally there is some 
pain and tenderness in the wrist ; otherwise 
her health is good. She is still taking the 
Aspirin. 

Case 3.— Mr. G., aged 70, farmer, has been 
•afflicted with articular rheumatism for 
about fourteen months, and was under 
treatment by the family physician nearly all 
the time. I was called in consultation some 
«ix months after the commencement of the 
-attack, but could not suggest anything that 
had not been tried. The patient was much 
better during the warm season; but as soon 
as cold weather came articular oedema re- 
turned with much pain and sensitiveness, 
particularly in the wrists and hands. I put 
the patient at once on Aspirin in 15 grain 
doses, four times daily. Relief occurred 
within 48 hours, and he still continues to im- 
prove. Although I do expect a complete re- 
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covery Aspirin has done much for him in a 
short time. His appetite has returned and 
his general condition is excellent. 

Case 4. —Mr. D., aged 31, machinist, was 
seen by me January 23rd. I found him 
with swollen "knee and ankle-joints, which 
were extremely sensitive and painful. The 
temperature was 102.^** ; the pulse 100 ; the 
tongue coated ; constipated bowels; loss of 
appetite. All the home remedies had been 
tried prior to my being called. I ^ave small 
doses of calomel, ipecac, and sodium bicar- 
bonate, frequently repeated until two grains 
of calomel nad been taken, to be followed 
with a sedlitz powder; and ordered the af- 
fected joints to be covered with hot applica- 
tions. I then prescribed 10 grain doses of 
Aspirin to be taken on the tongue and fol- 
lowed by one-third tumblerful of water, the 
dose to be repeated every two hours while 
awake. The following day the patient was 
slightly improved. Treatment was contin- 
ued without any disturbance from the As- 
pirin. On the seventh day there was 
marked improvement; the temperature was 
normal, the tongue clean, and there was 
some desire for food. From this time the 
patient improved rapidly, and returned to 
bis work completely relieved in sijcteen 
days from my first visit. 
— 'Vermont Med. Monthly, June 25, 
1901. 



AQURIN. 



Clinical Observations with 
Agurin. 

L. Michaelis {Deutsche Aerzte- 
zeitungy 1901, No. 24) says that theo- 
bromin has for some time been known 
as our most efficient diuretic. Owing, 
however, to its irritating character 
when taken into the stomach, attempts 
have from time to time been made to 
combine it with other salts so as to 
produce a substance that, while retain- 
ing the diuretic power of theobromin, 
might lack its quality of irritating the 
gastric mucous membrane. Until 
recently the most successful of these 
compounds was the double salicylate 
of theobromin and sodium, known as 
diuretin. Even diuretin is. however, 
somewhat irritating, and often especi- 
ally in cardiac dropsies, where its 
beneficial action would be most strik- 
ing, we find the stomach unable to re- 
tain it. This drawback is entirely 
obviated in a new preparation, Agurin, 
consisting of five parts of theobromin 
acetate and two of sodium acetate. It 
is thus considerably richer in theobro- 
min than is diuretin. Moreover, the 
sodium acetate is not only unirritating 
in contrast to the sodium salicylate of 
theobromin, but has itself a slight diu- 
retic power. These advantages over 
diuretin, that we would theoretically 
expect Agurin to possess, have been 
carefully tested by Dr. L. Michaelis 
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in the Staedtisches Krankenhaus of 
Berlin. After having used it in a large 
number of cases, he failed to find a 
single instance of unpleasant effects, 
either upon stomach or heart. One 
patient with chronic parenchymatous 
nephritis, who, during a four months* 
stay at the hospital, vomited almost 
daily, did not vomit once during the 
four days in which he took fifty grains 
of Agurin daily. Its diuretic power 
he found at least equal to that of di- 
uretin, and, like the latter, he found 
it most efficient in dropsies due to val- 
vular disease of the heart. Its activity 
is much increased when administered 
in combination with digitalis. Since, 
unlike the latter, it acts not upon the 
heart, but upon the renal apparatus, it 
is most efficient when the kidneys are 
intact. A mild nephritis, however, 
especially of the chronic interstitial 
type, does not entirely inhibit its 
activity. 

Agurin is a white powder of a 
slightly bitter taste, and easily soluble 
in water. The average dose for adults 
is fifteen grains three times daily. It 
is better to give it dry than in solution, 
since the latter, owing to the gradual 
setting free of theobromin, is not 
stable. It seems destined to form a 
valuable addition to our therapeutic 
armamentarium. — Interstate Medi- 
cal Journal y March, 1902. 



ARISTOL. 



The Technique of Vaccination. 

Dr. Charles A. Dennett, Arlington, 
Mass. , says that he has seen a number 
of septic arms from the use of shields, 
especially where adhesive plaster was 
used. In one or two cases he has seen 
them all afloat with pus under the 
shield. The shield makes a bunch un- 
der the clothing and presses on the in- 
flamed area, causing irritation. 

As the shields are constructed, it is 
impossible to sterilize them, therefore 
they serve only as a source of infection 
and irritation. , 

If there is a discharge from the 
vesicle, he dusts on Aristol and com- 
pound stearate of zinc. In some cases 
of injury to the arm, where there is 
too much discharge for the powder to 
absorb, he covers the vesicle with a 
sterile sponge made of gauze. He 
thinks the shield a mere fad which will 
soon pass away. — Medical Record, 
January 11, 1902. 



5AL0QU1N1NB. 



Saloqulnlne. 

Dr. M. Overlach {Centralblatt.fUr 
inner e Medicin, No. 33, 1901) states 
that on the ground of its chemical and 
therapeutic properties Saloquinine 
(the- salicylic acid ester of quinine) 
may be designated as a superior form 
of quinine. Its chief advantages over 
the latter are its tastelessness, its free- 
dom from irritating action upon the 
digestive apparatus and toxic effects 
upon the nervous system, such as tin- 
nitus, deafness, headache, etc. The 
author employed it especially in cases 
of typhoid fever in connection with 
baths, its action being not only to re- 
duce the temperature but also to favor- 
ably influence the general condition of 
the patient. As an antineuralgic par- 
ticularly in sciatica, it afforded very 
benefical results, although large single 
doses are required. — New York Medi- 
cal Journal, February 15, 1902. 

HEROIN and HEROIN 
HYDROCHLOR. 



The Use of Heroin in Heart Cases. 

Ludwig Levy, Budapest, {Die Heil- 
kunde, IV, 1 901) used Heroin success- 
lully in a number of cases of cardiac 
dyspnea, using it as a substitute for 
morphine in the dose of 4 mg. three 
times daily. In his cases the cough, 
the dyspnea and the pain were all al- 
layed more quickly than with morphia. 
In one case Heroin was given con- 
tinuously for seven months without 
diminution of its effect, another point 
of advantage over morphine. He also 
recommends Heroin for continued use 
in angina pectoris, especial those cases 
thou^t to be due to coronary arterio- 
sclerosis. — St. Louis Courier of Medi- 
cine, November, 1901. 



PHENACETIN. 



La Grippe. 

I^ Sulph. of morphine gr. j. 

Ext. colocynth gr. iij. 

Phenacetin gr. xxx. 

M. Ft. capsules No. xv. Sig. : 
Take one once in three hours. — New 
England Medical Monthly, January, 
1902. 
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HEDONAL. 



' Hedonal. 

Ijv. H. Schoenfeld reports the his- 
tories of a series of cases in which 
Hedonal was employed to advantage. 
It is commonly given in doses of from 
1 5 — 45 grains in mild cases of agfyp- 
nia. If tl?ere is pain, associated with 
insomnia, its action is not reliable and 
must be combined with a mild anal- 
gesic. The sleep, obtained ig uninter- 
rupted, quiet and dreamless, and lasts 
for several hours. The observations 
here quoted were made in von Ziems- 
sen*s clinic at Munich, and represent 
a large variety of cases of insomnia. 
No serious by-effects or after-effects 



were noted.^/ourna/ of Nervous amf^ 
Mental Diseases^ February, 1902. 

5AL0PHEN. 



Rheumatic Manifestations. . 

Dr. Richy advocates the use of Salo- 
phen in rheumatic symptoms and re- 
ports two cases, one of rheumatic 
pericarditis and the other of joint 
rheumatism treated with this drug, 
beginning with 10 or 15 grs. and grad- 
ually reducing the amount. He also- 
finds this almost a specific in in- 
fluenza. He has also used it to advan- 
tage in headaches dependent upon 
rheumatic diathesis and sciatica, in 
tonsillitis and scarlet iewev.— Journal 
American Medical Associatto?i, Feb. 
23, 1901. 
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LACTO-SOMATOSE. 



Clinical Notes on the Treatment of 
Bacterial Diarrhea. 

By Dr. Fred. H. Pirnat, 
Chicago, 111. 

Lecturer on Practice, Illinois Medical Col- 
lege ; Attending Surgeon St. Hedwig 
Hospital, Attending Physician St. 
Joseph Home. 

Bacteriological researches during 
the past few years have clearly demon- 
strated that many of the affections of 
the gastro-intestinal tract are due 
to the agency of various pathogenic 
micro-organisms. In a lecture re- 
cently delivered by the celebrated 
bacteriologist. Professor Metchnikoff, 
on the microbian flora of the human 
body, he states that the largest num- 



ber of micro-organisms are found in 
the alimentary tract. According to 
his researches, thirty different species 
are to be found in the mouth, about 
thirty in the stomach, a considerable 
number in the small intestine, and 
about forty-five species in the large 
intestine. Of course, many of these 
organisms are not of morbific charac- 
ter, and are probably of direct benefit 
by elaborating certain materials which 
may aid in the digestion. It is also 
possible, and even probable, that cer- 
tain microbes which under healthy 
conditions of the digestive tract are 
perfectly harmless may inlhe presence 
of digestive disorders assume a viru- 
lence which they otherwise do not 
manifest. A notable instance of this 
is the bacterium coli communis, to 
which so much significance is attrib- 
uted at the present time in the causa- 
tion of appendicitis and intestinal in- 
flammations. This organism is the 
most numerous species of bacteria 
present in the intestinal canal, being 
particularly abundant in the cecum 
and the appendix vermif ormis. Ordi- 
narily, it produces no disturbance, but 
should there be a change in the intes- 
testinal mucous membrane it pene- 
trates the membrane and causes 
inflammation, necrosis and pus forma- 
tion, as observed especially in cases 
of appendicitis. 

A very interesting observation has 
recently been made by Kohlbrugge 
(Journal of the American Associa- 
tion, June I, 1901) that bacteria are 
particularly abundant in the gastro- 
intestinal tract during digestion, and 
that in a fasting condition they di- 
minish greatly in number, so that the 
intestines may be almost sterile. This 
seems perfectly logical, since the 
growth of micro-organisms of all kinds 
IS directly dependent upon the amount 
of nutritive medium. 

These preliminary statements have 
been chiefly made with a view of em- 
phasizing the vital importance of a 
careful discrimination in the diet in 
conditions of disease of the digestive 
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organs. To prevent propagation of 
pathogenic organisms, the food must 
be selected with the sp)ecial view that 
it will not furnish a favorable culture 
medium; in other words, we must 
approximate as closely as possible to 
a sterile diet in these cases. 

By this, however, it is not intended 
to convey the idea that all that is nec- 
essary is to sterilize the food previous 
to its ingestion, as is so commonly 
done nowadays with milk. However 
sterile milk may be before it is taken 
into the stomach, if it enters an ali- 
mentary tract swarming with micro- 
organisms it will serve only as a me- 
dium for their growth. It is now well 
recognized that in many affections of 
the gastro-intestinal canal of bacterial 
origin, as well as in typhoid fever, 
milk is frequently a most undesirable 
food, no matter in what form it be ad- 
ministered. This is due in great part 
to the fact that when acted upon by 
certain microbes it gives off various 
ptomaines, the absorption of which 
has very deleterious conse(juences. 
The problem of alimentation in these 
conditions has been, therefore, a most 
perplexing one. We can, of course, 
by the administration of laxatives or 
evacuants, or by the use of high irri- 
gations in diseases of the lower bowel, 
diminish to a greater or less extent 
the number of bacterial colonies. As 
a matter of fact, the profuse intestinal 
evacuation may be considered as Na- 
ture's effort to rid the gut of irritating 
material. But while evacuants have 
their proper place in the treatment, 
they are often contraindicated on ac- 
count of their debilitating effect upon 
the already exhausted patient. More- 
over, the physician is frequently not 
consulted until the patient has had a 
profuse diarrhea for some days. 
Under these circumstances, therefore, 
the chief aim of treatment is to sus- 
tain the strength of the patient until 
it is possible by appropriate remedies 
to restore the intestinal mucous mem- 
brane to a normal condition. This 
can be done only by a food of an al- 
buminous- nature, which will be so 
concentrated that it does not require 
to be given in large quantity, and 
which will also be absorbed so rapidly 
that it does not remain for any length 
of time in the intestinal canal, and es- 
pecially one which is not greatly at- 
tacked by bacteria. 

It is an established physiological 
fact that in the form of albumoses al- 
bumins are most readily absorbed and 
assimilated, since they do not require 
any further digestion, and hence do 



not tax the digestive functions. To 
obtain proteids in this form, however, 
requires a very complicated process, 
because of the formation of peptones, 
which are undesirable on account of 
their unpleasant taste and irritating 
effect upon the gastro-intestinal tract, 
if present in any considerable amount. 
In Lacto-Somatose, however, the al- 
bumoses exist in a practically pure 
state, with only a mere trace of pep- 
tones. The albumoses of which it 
consists are in firm chemical combina- 
tion with a small amount of tannic 
acid. This is a decided advantage, 
since it has been shown that tannic 
acid inhibits the ^owth of organisms, 
and also renders inert the toxins which 
they elaborate. 

If the above views on the question 
of feeding in intestinal troubles of 
bacterial origin be accepted, it would 
seem that Lacto-Somatose best con- 
forms to the requirements of a per- 
fectly sterile food, since the albumins 
of wnich it is composed are present in 
a state which permits of their rapid 
absorption, and, moreover, do not 
form a favorable culture for bacteria 
owing to the antiseptic action of the 
contained tannic acid. 

The cases reported below will serve 
to illustrate my mode of treating in- 
testinal disorders of bacterial char- 
acter: 

Case i.— Emma R.,aged eighteen months, 
since birth had enjoved exceptionally good 
health, having been bottle-fea since the age 
of 12 months. The child became peevish and 
fretful, so that the mother was oblig^ed to 
carry her during the day and walk with her 
most of the night. After four days marked 
sleeplessness and restlessness ensued ; the 
appetite was lost, and the patient had three 
or four passages a day. After one week 
diarrhea appeared, the number of stools in- 
creasing to twelve a day. They were then 
greenish-yellow in color, containing curds 
of milk. The reaction was very acid, and 
the odor extremely offensive, mucus being 
present in abundance. The tongne was 
coated white ; temperature ioo° ; pulse, 130 ; 
some anemia. There had been a progres- 
sive loss of flesh noticeable in ten days 
from the time she became sick, the muscles 
being soft and flabby. June 12th the child 
was brought to me in this condition. I im- 
mediately placed her on a i-io grain doses 
of calomel, and ordered no food to be gfiven 
for 48 hours, but instead Lacto-Somatose, 
two ounces, to be divided into 40 powders, 
one powder to be dissolved in one-half a 
glass of warm water (sterile), and the pa- 
tient allowed to drink as much as she de- 
sired every two or three hours. July 13, 
the child was brought to my office but little 
improved ; temperature, 100** ; pulse, 120 ; 
diarrheal discharges still of the same offen- 
sive character, with an increased amount 
of mucus present. I increased the dose of 
calomel to 1-8 grain, and added podophyllin, 
i-24g:rain; bismuth subnit., 3 grains, to be 
given every two hours. June 14, slight im- 
provement; temperature, 100**; pulse. 120; 
ten stools since yesterday morning or less 
offensive character, but mucus still in 
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ahnndance. Emaciation more marked; 
"weakness becoming pronounced, so that 
the child slept the greater part of the day 
and night. June i6, condition not much 
more favorable. I omitted the calomel and 
iDismuth powders, and gave pulv. ipecac 
et opii 2 grains, Tannopine, lo grains, 
every three hours. Pour ounces of barley 
•water were allowed twice a day. June i8, 
improvement was evident; temperature, 
99° ; pulse, loo : stools fewer in number and 
of more healtny appearance; appetite re- 
turning and the child more jovial. The 
last-named powders were continued four 
times a day, and Lacto-Somatose in 30- 
fi^ain doses, six times a day ; milk was al- 
lowed. June 21, the child had two or three 
passages a day; temperature normal: 
pulse, 118; weakness and emaciation still 
pronounced. A tonic of strychnia with iron 
and the hypophosphites was prescribed, and 
Lacto-Somatose continued as before. The 
astringent powders were discontinued, and 
"beef-tea was ordered to be given occasion- 
ally. June 25, the child was steadily gain- 
ing in weight and strength. Lacto-Somatose 
and the tonics were continued for one 
w^eek. 

Case 2.— June 26th, Willie O., ten days 
old, developed a terrific diarrhea. The his- 
tory of this case is somewhat unusual, and 
therefore I relate it in detail. The grand- 
mother of this child had griven birth to a 
babe three months previous, and was pres- 
ent at her daughters confinement. It was 
a hot night and the baby cried continually. 
The good-natured grandmother put the in- 
fant only three hours old to her breast. How 
much it nursed no one knows. After being 
quiet for a time it renewed its cries, and 
was dosed with sweetened chamomile tea. 
The child would not take the breast, being 
X>artial to sweetened water. Contrary to 
my admonitions they fed it on cow's milk 
diluted half with water when it was three 
days old. On the fifth day the child had 
convulsions. I ^ave it chloroform to check 
them, and having learned of the above 
facts, as well as that the child's bowels had 
mioved but three times since birth,promptly 
instituted treatment. 1 administered one- 
half teaspoonful of castor oil, scooped out 
the hardened feces from the rectum, and 
gave high rectal injections of cold water. 
June 27, the bowels began to move freely, 
and the child rested well all day. June 28, 
the child received cow's milk and catnip 
tea contrary to my orders, and vomited 
about one hour after it had been fed. At 4 
a. m. on June 29, the vomiting became con- 
tinuous, and he had five soft passages, 
mostly curdled milk. I gave milk of mag- 
nesia in half teaspoonful doses every hour 
tmtil the vomiting ceased, and then began 
with calomel, 1-48 grrain ; ipecac, 1-48 grain ; 
bismuth subnitrate, i grain, every two 
hours. I ordered that no food be given 
with the exception of Lacto-Somatose in 
ten grain doses, every two hours as needed. 
For five days the diarrhea persisted to a 
slight degree, and the child became thin 
ana weak. July 2, I allowed the breast in 
conjunction with the Lacto-Somatose pow- 
ders. Prom June 29 until July 2 the child 
had been fed exclusively on Lacto-Soma- 
tose, and took as much as 80 grains in a day 
and a night. July o, I discharged the case, 
prescribmg syrup terri iodide, 2 drachms ; 
syrup hypophosphites, q.s., 4 ounces, one 
teaspoonful tour times a day for two days, 
then twice a day. 

Case 3. — Byron R., aged two years and 
three months, became suddenly ill after 
partaking of some unripe fruit. He vom- 
ited continuously until the contents of his 
Stomach had been completely evacuated; 
then nausea supervened ; the skin was hot, 



dry ; the temperature 103** ; pulse, 145. Df- 
arrhea set in in a few hours, tne stools beings 
dark -green and mushy, and a large amount 
of gas passing with each evacuation. I 
gave calomel, 1-12 grain ; podophyllin, 1-24. 
grain ; ipecac, x-24 grain, and Dover's pow- 
der, 56 grain* every hour until the stools 
changed, and Lacto-Somatose, 40 grains, 
every three hours. The symptoms became 
more aggravated during the next few days, 
but he was kept on the same treatment 
and made a good recovery in 12 days, and 
after one month had regained his former 
health. 



ili 



Case 4.— Irene N., aged 16 months, in 
^ood health on retiring, became suddenly 
ill at midnight. She was vomiting, had col- 
icky pains in the abdomen and slight diar- 
rhea. Paregoric was given and the symp- 
toms abated, but still the child was very 
restless, and cried most of the night and the 
following day. When called, the child had 
a temperature of 103° ; pulse, no; abdomen 
slightly distended witn gas. The diarrheal 
discharges numbered ten that day. Every- 
thing that was offered the child was re- 
fused. I gave calomel, i-io grain ; podo- 
phyllin, 1-30 grain, pulv. ipecac et opii, x 
grain, every two hours, in alternation with 
salol, I grain; quinine sulph., i^ grain,every 
two hours. No food was allowe.d except 
Lacto-Somatose, 30 gfrains, every three 
hours. May 12, the temperature was 102.4® : 
pulse, 100; stools more frequent, thin and 
offensive; prostration becoming marked: 
tympanites more decided and flatus passea 
in abundance with each stool ; urine scanty 
and high colored ; skin dry and hot. Tepid 
baths were ordered every one or two hours 
to reduce the temperature, and ice-bags 
placed on the head. Small doses of brandy 
m water were administered, and the calomel 
powders, together with guaiacol carbonate, 
% grain to each dose, continued. Por the 
tympanites the following was prescribed : 
Ess. menth. pip., % drachm ; spts. etheris 
comp.,3 drachms; elix. lacto-peptin, q.s., 
three ounces ; one teaspoonful every three 
hours until better. May 13, the patient was 
about the same, the diarrheal evacuations 
being very frequent but small in amount : 
blood was passed several times. I flushea 
the colon with luke-warm water and gave 
an enema of starch and opium. May 15, the 
general condition had improved markedly^ 
and convalescence began. The diarrhea 
persisted for five d^ys, and the stools grad- 
ually assumed a healthier appearance and 
lost their offensiveness. Lacto-Somatose 
was continued in 30-grain doses four times 
a day, and milk and beef-tea added to the 
diet. A tonic of fluid ext. cocoa leaves, i 
ounce; syrup of hypophosphites of calcium 
and sodium, g. s., 6 ounces, one teaspoonful 
four tiines a day, was given. The child im- 
proved steadily, being kept out of doors for 
several weeks. 

Case 5.— Margaret K., aged 12 months, 
bottle-fed, had diarrhea for a week preced- 
ing the present attack. Blackberry brandy 
and paregoric were used to check it, but as 
soon as the effect of the remedy had passed 
off the diarrhea returned. The mother took 
the child to a dispensary clinic, where she 
received a white mixture, probably bis- 
muth, chalk and opium. She was ordered 
to feed the child on a certain cereal food. 
The patient was somewhat relieved after 
this treatment. July i, twelve days after 
the appearance of the diarrhea, the chiicl be- 
gan to vomit the food every time it was fed, 
and simultaneously had a discharge from 
the bowel. The vomitus was sour, con- 
taining the slimy food substance; the 
stools were copious and mostly serous. The 
child was very thin and anemic, and there 
were signs of profound exhaustion. The 
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fontanelle was depressed, the eyes dark and 
sunken, the mouth drawn, and there was an 
anxious expression on the countenance ; 
temperature, 102*'; pulse, very rapid, 130: 
tongue dry, red at the edges and pointed. I 
immediately gave a high rectal injection of 
four quarts of warm salt solution, allowing 
some to be retained. Ice was placed on the 
head and tepid baths given every two 
hours. The food was discontinued, and Lac- 
to-Somatose powders given in 30-grain doses 
every two hours. I also administered mor- 
phine sulphate, 1-120 grain ; atropia sulph, 
1-800 grain, per rectum,three times that day. 
July 2, her condition was extremely grave ; 
all the symptoms persisted in about the 
same intensity. Rectal suppositories of the 
above ingredients were now given every 
three hours, and two rectal injections of 
tannic acid and witch-hazel. Brandy and 
water was also administered freely. Lacto- 
Somatose was continued as before. July 5, 
the diarrhea markedly improved, the child 
having but five stools ; temperature, 100® ; 

Eulse very feeble, and prostration extreme. 
acto-Somatose was increased to 25 grains 
every two hours, and small amounts of 
milk, diluted with carbonated water^ were 
administered alternately. Fl. ext. of cocoa, 
4 drachms; syr. hypophosphites, q. s., 4 
ounces, one teaspoonful four times a day. 
Under this treatment the child recovered, 
being hale and hearty at the end of two 
months. 

Case 6.— Israel 0.,aged 8 months, living 
in the Ghetto, was brought to my office with 
a history of djarrhea and vomiting for three 
days preceding. The baby refused the 
breast and kept awake most of the time 
crying. The abdomen was distended with 
gas, and seemed painful. Temperature, 
loo** ; pulse, rapid : tongue coated white ; 
rapid emaciation. 1 gave 1-24 grain calomel 
every hour, and Lacto-Somatose, 15 grains, 
every two hours. No breast milk was al- 
lowed for 48 hours. June 10, the child still 
had severe diarrhea, but the vomiting had 
stopped, and the mother wished to nurse 
the child. This I forbade, and ordered the 
Lacto-Somatose continued in 30-grain doses 
every one, two or three hours as needed, 
because it agreed so well with the child's 
digestion. Bismuth and opium mixture 
was also ordered for the diarrhea. June 12, 
the child began feeding at the breast, and 
did well. Convalescence continued during 
the course of this treatment, and on June 
i8th the case was dismissed, with a tonic of 
cod-liver oil. 

Case 7.— Emma S., ageii 2 years, history 
of syphilis in both parents. According to 
their statements the child had been puny 
and was subject to colic and slight diarrhea. 
June 3, 1 was called, finding the child in gen 
eral convulsions ; temperature, 102° ; pulse, 
rapid and feeble; no other symptoms. 
Elix. naphthalini compos, for the rever, and 
syr. ferri'iodid. were administered. June 7, 
another attack of convulsions occurred pre- 
ceded by vomiting. Diarrhea developed, the 
patient having had six copious discharges 
that dav. I gave small doses of calomel 
and ipecac in alternation with small quan- 
tities of Fowler's solution, to stop the vom- 
iting, and allowed no food except 30 grains 
of Lacto-Somatose every two hours. June 
8, condition the same. On account of the 
diarrhea I ordered colonic flushings every 
four hours with plain water, and tepid 
baths every two or three hours. June 9, the 
child looked like a corpse ; extreme pallor 
of the face, pinched expression and sunken 
eyes ; abdomen soft and sunken ; eyes 
half open ; pulse irregular and feeble ; tem- 
perature normal. She had eight involun- 
tary discharges during the day more liquid 
than before. I gave salol, i grain, every 



two hours, strychnine and brandy every two 
hours, and Lacto-Somatose, ^©grains, every 
two hours, the patient being kept abso- 
lutely quiet in a darkened room. She was 
very stubborn, and had to be forced to take 
the Lacto-Somatose. June 10, no improve- 
ment whatever ; treatment continued. June 
II, condition about the same. I changed 
the intestinal antiseptic to guaiacol,i grain ; 
menthol, thymol and eucalyptol, aa., 1-12 
grain, every two hours. At 8 p. m. im- 
provement began; the pulse was better; 
the temperature, 99°; the child brighter; 
the stools less frequent ; tympanites disap- 
pearing. The same treatment was con- 
tinued. Lacto - Somatose, 40 grains, to 
which was added half a teaspoonful of 
beef tea, was administered every three 
hours. From now the patient steadily im- 
proved. Milk was allowed on June 12th, and 
a tonic given four times a day. The diar- 
rhea had ceased. Convalescence was fully 
established at the expiration of the month, 
and during this period Lacto-Somatose was 
given in 40-g^ain doses, four to six times a 
day. 

Case 8.— Ella W., a^ed 5 months, breast- 
fed, became suddenly ill with vomiting and 
diarrhea. She refused the breast most of 
the time for two days before being placed 
under treatment. The stools were very 
acid, yellow and thin. The child had con- 
siderable adipose tissue. Calomel and po- 
dophyllin were given every two hours. 
Lacto-Somatose, 10 grains, every two hours, 
was administered^ the breast to be given 
four times a day if accepted. July 18, the 
mother came to my office stating that the 
child refused the breast, but took the pow- 
ders. I, therefore, increased the dose to 20 
grains, every three hours, or oftener if de- 
sired. July 19, the child has improved, but 
the diarrhea continued. I gave a prescrip- 
tion of calomel, zinc, sulpho-carbolate, and 
papain, one powder every three hours till 
the diarrhea ceased, then four times a day. 
Lacto-Somatose was continued as before. 
July 20, the diarrhea had ceased, and the 
child took the breast freely, and felt much 
better. The same treatment was continued 
until July 27th, when the case was dis- 
missed, with a prescription for syr. ferri 
iod., 4 drachms; syr. hypophosphites, q. 
s., 3 ounces, one teaspoon'ful three times a 
day. 

Case 9.— Eva B., aged twoyearsand three 
months, ate plums and watermelons,besides 
drinking some beer. That night she be- 
came very restless and was given a dose of 
castor oil. This she immediately vomited 
and continued vomiting until 4 a. m., when 
nausea kept up the distress. July 4, 1 gave 
the child calomel, 1-8 grain; podophyllin, 
1-24 grain ; pancreatin, i grain ; sacch. lact. 
q. s., one powder every two hours; and 
milk of magnesia, one teaspoonful every 
two hours, in alternation. July 3, she de- 
veloped diarrhea, much undigested food 
mixed with melon seeds and plum skins 
was passed. The stools were very offensive 
and dark brown in color. Calomel powders 
were continued and rectal enemas of water 
given. Lacto-Somatose, 30 grains, every two 
hours, and brandy and seltzer water ad lib., 
were also given. On July 7, the child felt 
considerably better, and received calomel, 
camphor, capsicum, aa. i-io grain; mor- 
phine sulph., 1-60 grain; ipecac, 1-30 grain : 
guaiacol, 1-12 g^'ain; every two hours till 
the diarrhea ceased. Beef-tea was added 
to the diet. Lacto-Somatose was increased 
to 40 grains every three hours. A g^'adual 
increase in the diet was brought about, 
and on July 14, I dismissed the case with 
a tonic. 

Case 10.— Edward S., 7 months old, scrof- 
ulous, had been subject to constipation 
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since birth. July 22, he became feverish 
and fretful duringr the night. July 23, he 
was given the breast, which he refused 
most of the time. When he did nurse, it 
was with less vigor than before. At 10 a. 
m. he began vomiting and purging:. At 
10.30 I arrived and gave an emetic of ipecac, 
and followed this with milk of magnesia, 
«very two hours. I ordered that absolutely 
nothing be g^iven for eight hours but Lacto- 
Somatose, 5 grains to one-half glass of 
water, every hour or two. The stools were 
of a pale g^een color and acid in reaction. 
At 6 p. m. I found conditions almost as se- 
rious. The child was becoming weak from 
the continuous retching and the efforts to 
«xpel the mucus from the stomach. The 
relaxation of the sphincter ani allowed the 
feces to escape with every effort at vomit- 
ing. Temperature subnormal ; pulse very 
w^eak and rapid. I gave rectal injections 
of weak potass, permanganate solution, fol- 
lowed by copious injections of normal salt 
solution. Following this suppositories of 
5^-grain pulv. opii were given, and the 
child rubbed with warm whiskey and oil 
every four hours. Lacto-Somatose, 10 
^ains, in solution, was taken cold ad libi- 
tum. July 24, at 8 a. m., the conditions 
were the same as on the previous day. The 
patient had slept most of the morning. He 
retained the Lacto-Somatose, of which he 
took five doses. Temperature, ioo*» ; pulse, 
160, feeble; abdomen slightly distended; 
urine scanty and high colored j prostration 
extreme ; face pale and thin, with a pinched 
expression ; eyes glassy, half open ; fonta- 
nelle depressed. I gave another copious 
injection of salt solution and suppositories 
of pulv. opii, 1-8 grain, per rectum, and or- 
dered hot whiskey to be rubbed into the 
body and Lacto - Somatose continued ad 
libitum as before. No breast feeding. July 
25, condition improved and appetite return- 
ing. I allowed the breast in addition to 
Lacto-Somatose, and for the diarrhea gave 
bismuth and opium mixture per os. July 
■27, the stools were small and thin, mostly 
serous, alkaline in reaction; temperature, 
100° ; pulse, 140. Strychnia sulph., J^ grain ; 
sol. potass, arsenit., % drachm ; syr. nypo- 
phosphites, q. s., four ounces, one teaspoon- 
tul every three hours, and Lacto-Somatose, 
15 grains, six times a dav, were adminis- 
tered. The patient was allowed to feed at 
the breast as often as necessary. The child 
is emaciated, but I think it will regain its 
former state under this course of treat- 
ment. 

Case h.— Fred. M., aged 3 years, devel- 
oped slight diarrhea. July 4th he was in- 
disposedj had mild fever and abdominal 
pain. He took fig syrup without benefit. 
Tlic diarrhea continued for a few days, and 
became worse from day to day. July 8, I 
found the boy very weak ; temperature, 
103°; pulse, 120; he was nauseated, having 
twelve thin'*yell6w discharges a dav. He 
refused everything, even water. He had 
been in a stupid condition for ten hours. I 
^ave calomel, podophyllin, hemopepsin, 
every two hours, and Lacto-Somatose, 30 
.grains, every two or three hours in half a 
glassful of warm water. He was rubbed 
w^ith whiskey and oil three times a day. 
July 9, abdomen distended; temperature, 
103** '» pulse, 130; tongue coated white, red 
at the edges and tip ; very restless and un- 
able to raise his head from the pillow. Di- 
arrhea still severe and offensive ; sores on 
lips. The same plan of treatment was con- 
tinued as before, to which was added bis- 
muth mixture every three hours. I in- 
creased the dose of the powders of calomel, 
podophyllin and hemopepsin. July 10, very- 
slight improvement. Treatment continued ; 
ice to the head; turpentine stupes to re- 
lieve gaseous distension pf the abdomen. 



July II, tympanites markedly less; tem- 
perature, 100*' ; pulse, 120 ; slept better ; 
tongue cleaner; diarrheal discharges de- 



creased to eight and less offensive, green in 
color. The mother had given him more 
Lacto-Somatose than I had ordered, as he 
seemed to relish it. Calomel powders 
omitted, but the other treatment continued 
as before. July 12, improvement very evi- 
dent ; tympanites gone; temperature, gg**: 
had three discharges of normal color and 
consistency ; appetite and thirst ravenous. 
I added top miik to the diet, and increased 
Lacto-Somatose to 40 grains six times a day 
or oftener if needed. A tonic of strychn. 



sulph., i-ioo grain; liqu. potass, arsenit 
gtt., ]4 ; syr. hypophosphites, q. s.,i drachm, 
to each dose, was given four times a day, 
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Whiskey and stupes were discontinued. 
July 16, the case was dismissed, with in- 
structions to continue the Lacto-Somatose 
and tonic for two weeks hence. 

To obtain the most satisfactory re- 
sults in treating bacterial diarrheas, 
it is absolutely necessary to give the 
blandest diet in small quantities often 
repeated . This demand has been sup- 
plied by Lacto-Somatose, since it con- 
tains the essential nourishment in the 
highest concentration. Never has a 
stomach refused this food, even though 
all else had been regurgitated. I have 
just discharged a case of terrific diar- 
rhea in a man 42 years old who after 
three days of suffering was so debili- 
tated that he could hardly move. He 
vomited continuously for two days. 
Besides other medicinal treatment I 
sustained his physical condition for 
three days on Lacto-Somatose, 40 
grains, every hour or two, and Rhine 
wine and seltzer water for the thirst. 
Though considerably emaciated he 
has regained his strength. — Medical 
Examiner, September, 1901. 

TANNIQEN. 



Further Experience with Tannlgen. 

By George A. Hewitt. M. D. , • 
Philadelphia. 

In the form of Tannigen, tannic acid 
passes unchanged through the stom- 
ache, and is liberated in the intestinal 
canal. Owing to this fact of chemical 
composition, Tannigen exerts a local 
antiseptic and astringent action upon 
the mucous membrane of the bowel 
without producing any deleterious in- 
fluence upon the functions of the 
stomach. It should not be admin- 
istered until an hour or two after food 
has been taken. It is incompatible 
with warm solutions, with which it 
forms a sticky mass. Tannigen is 
best given in powder or capsule, fol- 
lowed by a draught of cold water. 
The dose for adults is^ to 10 grains, 
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repeated several times during the day. 
Tne tannic acid is gradually absorbed 
by the bowel, and it is thought that a 
certain proportion reaches the large 
intestine. 

Increasing experience has amply 
demonstrated the worth of Tannigen 
in acute and chronic diarrhea due to 
various causes, cholera morbus, and 
dysentery. In the diarrhea of typhoid 
fever it has yielded good results. In 
illustration of the virtues of Tannigen 
a number of cases, occurring since 
my last report, are here adduced : — 

Case i. Infantile Diarrhea.— h. puny 
babe, 6 weeks old, was bom in midsummer, 
and the season had been unusually hot dur- 
ing the entire period of its brief life. The 
mother was an exceedingly nervous, thin, 
and weakly young woman, poorly nourished, 
and physically unfit for the struggles en- 
tailed by lowly and narrow circumstances. 
Her breast-milk was deficient both in 

?|uantity and quality. Cows' milk had, 
rom the first, been given to the babe in 
addition to the scanty nourishment which it 
derived from the breast. Finally its di- 

gestive powers failed; the stomach became 
isordered, and the bowels loose. This 
condition had been in existence for 
three days. No time could be lost. The 
hold upon life was feeble at its best. An 
initial dose of % grain of Tannigen was 
given, and repeated in half that amount at 
the end of each second hour until, happily, 
signs of improvement began to appear. The 
remedy was then continued in the same 
doses, but the intervals between administra- 
tion were lengthened to the third hour. As 
the discharges lost the diarrheal character 
and became less frequent the Tannigen was 
gradually reduced. The stomach, which, at 
the inception of the disease, had been de- 
cidedly irritable, was not in the least dis- 
turbed by the drug. During the continu- 
ance of the case every practicable means 
was taken to promote the nutrition of the 
mother. It was found possible, when the 
babe's recovery seemed to be beyond doubt, 
to send the mother and child to the country 
for a week. This sojourn, short as it was, 
proved very beneficial to the health of both 
patients. They returned home with added 
strength, and had no further serious trouble 
during the remainder of the season. 

Case 2. Infantile Diarrhea.— K babe, 14 
weeks old, had been suffering for two days 
with profuse and watery discharges from 
the bowels. On the previous day vomiting 
had begun. The alvine evacuations retained 
a normal color. The child gave no evidence 
of pain, and there was no tever. The little 
patient was pallid, had lost flesh, and was 
very weak. It was partly bottle-fed. The 
mother endeavored to keep the nursing bot- 
tle perfectly clean, and thought that she 
succeeded, but the weather was very hot. 
This was another case with rather for- 
bidding prospects. It was necessary to rely, 
to a certain extent, upon artificial feeding, 
but the cows' milk was itself of good qual- 
ity. Injunctions were given, however, to 
redouble the vigilance in cleansing the bot- 
tle, the hours of feeding were strictly regu- 
lated, and Tannigen was given in a begin- 
ning dose of 1 grain, repeated in two hours* 
time. The quantity was then decreased to % 
grain, the interval being left unchanged. 

At the end of twenty-four hours the num- 
ber of evacuations had considerably les 
sened. For twelve hours longer the same 
doses were continued, and by that time the 
discharges were beginning to assume a more 
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natural consistency. During a period of 
twenty-four hours thereafter 5^ grain of 
Tannigen was administered regularly every 
fourth hour, and on three succeeding davs 
three daily doses were given, after which no 
further medical treatment was required. 

Case 3. Infantile Diarrhea.— Kn infant, 14 
months of age, had had vomiting and diar- 
rhea for three days. There had been no 
fever or pain, but the child had lost strength . 
and spirits. He had been a sturdy boy, his 
mother was healthy, and had a sufficient 
supply of breast-milk. The child still took 
the breast with avidity, though often vom- 
iting immediately after he had nursed. He 
had lost his appetite for other food, of which 
he had been allowed to partake. To this in- 
discriminate custom of eating, the attack 
was no doubt due, as it could not be attri- 
buted to excessive heat of the weather. The 
contents of the alimentary canal had been 
removed by Nature's efforts. All that re- 
mained to be done was to allay nausea and 
check diarrhea. As the former symptom 
continued to be prominent, some bismuth 
subcarbonate and cerium oxalate were com- 
bined with the first doses of Tannigen. After 
the stomach had been quieted the Tannigen 
was given alone in 2 grain doses four times 
a day. After several days of the treatment 
the condition was much improved, although 
the child remained pale, listless, and fretful, 
and did not entirely recover its usual health 
for two weeks, the delay being caused, as 
was thought, by the eruption of ♦he first 
low^r right molar. 

Case 4. Infantile Diarrhea.— h. feeble 
babe, % months of age was attacked, upon a 
hot July day and without any other obvious 
cause than the heat, by a diarrhea which 
rapidly grew worse. The child had been 
raised on the bottle, and had hitherto thrived 
well, or at least, had not presented signs of 
actual illness. The passages were thin, 
watery, and extremely numerous. The child 
had not vomited, but had had some fever. 
There was utter prostration of strength. The 
outlook was decidedly glooniy. A combina- 
tion of bismuth, cerium, and Tannigen, how- 
ever, the dose of the last named being i 
grain, succeeded in allaying the gastric ir- 
ritability as well as diminishing the number 
of passages. When the stoma(^ had become 
sufficiently settled to retain aliment, the as- 
sociated remedies were abandoned and reli- 
ance placed exclusively upon the Tannigen, 
gradually decreasing the doses and prolong- 
ing the intervals as improvement was mani- 
fest until at the end of a week medicine was 
on longer needed. The result was particu- 
larly satisfactory in this case, as it had 
threatened a fatal termination. 

Case 5. Subacute Gastric Catarrh.— X 
man, 28 years of age, was suddenly assailed, 
four days previously, without decided chill, 
but with some elevation of temperature, by- 
nausea, vomiting, abdominal pain, and diar- 
rhea. The cause of the illness was expo- 
sure to cold while fatigued. The stools were 
frequent, liquid, and contained mucus. They 
were, however, of healthy color. On account 
of the distressing symptoms present a com- 
bination was presrt-ibed of Tannigen, 5 
grains ; powdered opium, y^ grain ; cerium 
oxalate, i grain, and powdered charcoal, 5 
grains, given in two capsules, every two 
hours at first, the intervals subsequently 
lengthened to four hours, and finally to three 
times a day. As soon as the pain and vom- 
iting were allayed, the opium and cerium 
were omitted from the combination. The 
charcoal was retained, as considerable flatu- 
lence persisted after the colic had been sub- 
dued. The severity of the symptoms was 
overcome in this case on the second day. By 
the expiration 9f a week the diarrhea had 
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vanished. The patient felt well, with the 
exception of a certain degree of weakness. 

Case 6. Cholera Morbus.— K woman, 23 
years of age, had been suffering all night 
from vomiting and retching, severe pain in 
the abdomen, and violent purging. The case 
was attributed to an injudicious regimen 
during the hot weather. The countenance 
-was pale and anxious, the skin cold. A 
hypodermic injection of 5^ grain of morphine 
sulphate was immediately given, and by the 
mouth a mixture of 5 grains of bismuth sub- 
carbonate and 10 grams of Tannigen. This 
amount was divided into three capsules. The 
first dose was retained. At the end of an 
hour 5 grains of Tannigen were given This 
also being well borne, the same dose was 
thrice repeated at intervals of two hours, by 
"Which time vomiting had ceased, the pain 
-was abated, and the diarrheal passages were 
much less frequent. After three more such 
doses of Tannigen had been given, with 
three hours intervening between each, the 
patient had recovered, could partake of sim- 
ple nourishment, and had rallied in strength. 

Case 7. Diarrhea.— TYa^ was a case of 
acute intestinal indigestion, the result of a 
heated term. The patient, a woman, age 32 
years, of previous excellent health, had eaten 
rather a hearty dinner. A smart attack of 
diarrhea followed, and had persisted for four 
days. The evacuations were numerous, and 
it was said that some blood had been passed; 
but this statement could not be verified. 
The appetite and the strength were compar- 
atively well preserved notwithstanding the 
severity and duration of the symptoms. 
There had been neither tenesmus nor fever. 
Tannigen alone, with limitation of the diet, 
sufficed to cure this case. Two lo-grain 
doses were g^ven at once; in an hour's time 
S grains were administered, the smaller dose 
being repeated three times at intervals of 
three hours, when considerable diminution 
of the discharges having occurred, 5 grains 
were given every six hours until the al- 
vine evacuations had decreased to the nor- 
mal number. 

Case 8. Diarrhea.— Another simple case 
w^as that of a woman, 38 years of age, who, 
in consequence of some indiscretion of diet, 
had been troubled by a diarrhea for three 
days, of moderate severity, but which ex- 
hibited little tendency to abate. Ten grains 
of Tannigen were given at first, followed 
thereafter every third hour by a 5-grain dose 
until the flux was restrained. 

Caseo. Diarrhea.— a womariy tioyeSLTH of 
age, had for three days suffered from flatu- 
lence, with abdominal pain, frequent large 
and liquid stools. The tongue was coated, 
the appetite was gone, and there was a bad 
taste in the mouth. The woman was treated 
in the same manner as the preceding patient, 
except that some, pulv. carbonis ligni and 
pulv. ipecacuanhas comp. were added to the 
Tannigen. 

Case 10. Diarrhea.— A man, aged ^2 
years, after a hearty dinner of richer foods 
than he was accustomed to consume, was 
seized with a profuse diarrhea unaccom- 
panied by pain. The discharges were nu- 
merous, abundant, watery, and caused, 
within thirty-six hours, decided debility. 
He was successfully treated in the same 
manner as Case 8. 

Case u. Diarrhea.— A robust man, 27 
years of age, had for a week been afflicted 
toy an abundant diarrhea, accompanied by 
some nausea and vomiting. As a result of 
the drain his strengfth had been considerably 
impaired. Tannigen unaided sufficed to 
bring about a speedy recovery. 

Case 12. Diarrhea.— Thif^ case deserves a 
rather fuller mention by reason of the ad- 



vanced age of the patient. Mrs. was 83 

years old. Having decended from a hardy 
stock, her vigor had, until a few months ago, 
been remarkably preserved. She then unfor- 
tunately was attacked by bronchial catarrh, 
with an extremely troublesome cough. Her 
appetite declined and her sleep was seriously 
disturbed. Her heart became weak and ir- 
regular in its action. However, she rallied 
well in response to tonic and stimulant rem- 
edies, but hardly had she entirely recovered 
than she became the subject of an acute 
diarrhea, attended by flatulence and colic. 

Her heart, which had subsided into a nor- 
mal rhythm, again became excitable and 
tumultuous. She was much enfeebled, al- 
though she would not go to bed. There was 
shortness of breath on exertion. Although 
neither her symptoms nor condition excited 
immediate alarm, yet, in view of her age, 
.she was watched with some apprehension. 
For the diarrhea the main reliance was Tan- 
nigen. This efficient remedy was given in 
capsules, 5 gn"ains at a dose, every two hours 
for a day, then every three hours for two 
da>^s, when the same dose was continued 
thrice daily for two days. She had been 
ordered likewise a modicum of whisky to be 
taken each day. In the beginning a little 
opium was conjoined with the Tannigen. 
By the end of the period outlined the diar- 
rhea was a thing of the past, her strength 
had augmented, and the cardiac move- 
ments, if not absolutely regular, yet dis- 
played but little fluctuation. The Tannigen 
was then abandoned, and after a few days 
more of observation the case was dismissed. 

Case 13. Diarrhea.— Another case may 
here be briefly cited, chiefly in the way of 
contrast. The patient was a woman or 52, 
who had come from her country home to the 
city upon some sight-seeing and shopping 
expedition. She belonged not to the agri- 
cultural, but to the professional class; was 
of delicate build and languid circulation. 
The weather was mild, but not oppressive, 
yet her unwonted exertions brought on an 
aggravation of dyspeptic trouble from 
which she suffered much of the time. Her 
bowels became disordered, and the consti- 
pation to which she was generally subject 
was replaced by a rather profuse diarrhea. 
After a feeble attempt at resistance she took 
to her bed, where she remained for nearly 
two weeks before she had sufficiently re- 
covered to journey to her home. Tannigen 
did not fail to arrest the diarrhea, but there 
was so mach reductionof vitality that it was 
difficult to regain her usual standard. 

Case 14. Diarrhea.— A woman, 38 years 
of age, of rheumatic diathesis, whose bowels 
are, as a rule, extremely regular, is never- 
theless the subject, at variable times, of acute 
indigestion, with nausea, flatulence, pain, 
and diarrhea. Upon several such occasions 
the use of Tannigen, in the manner indicated 
in some of the preceding histories, has af- 
forded complete and speedy relief. 

Case 15. Diarrhea of Typhoid Fever.— A 
man, 25 vearsof age, went through a classi- 
cal course of typnoid fever, characterized 
by an abundant diarrhea, for which Tanni- 
gen, in 5-grain doses, two or three times a 
day, when the movements exceeded three, 
proved an effectual restraint. By this agent 
the discharges were kept within a safe limit, 
and needless drain of vitality was prevented. 

Case 16. Diarrhea of Typhoid Fever.— \n 
the case of a woman, 27 years of age, the 
diarrhea did not appear as early as usual in 
cases of the disease. Once established, how- 
ever, it exhibited a tendency to excess. In 
order to obviate such an occurrence Tanni- 
gen was given pro re nata. 
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Tannigen can be strongly recom 
mended as a superior remedy in acute 
and chronic diarrhea. In such cases, 
beyond doubt, much more is necessary 
than the administration of a single 
agent, however potent. It is incum- 
bent upon the practitioner to trace 
each case to its cause and to appre- 
ciate the pathological changes which 
may be wrought. It is requisite, 
moreover, that the dietary should be 
revised, especially in chronic cases, in 
accordance with the state of the func- 
tional capacity. In infantile cases, 
dependent largely upon errors in the 
mode of feeding, it is essential that 
these faults should be corrected. The 
matter of infant-feeding is one of the 
most important with wnich the family 
physician is confronted, and is well 
worth a volume. The present inten- 
tion has been to exemplify the effi- 
ciency of a remedy, the other features 
in the management of cases being 
taken for granted. — Medical Bulle- 
tin, July, 1901. 

Dysenteric Affections of the 
Intestinal Tract. 

By Dr. Siegfried Schweiger, 

Physician to the City Hospital at Traw- 
nik, Bosnia.* 

There is probably no region in 
Europe in which the physician so fre- 
quently encounters the various forms 
of intestinal troubles as in my country. 
In some of their special features the 
pathology of these intestinal affections 
has not yet been elucidated, and the 
symptoms vary from a simple catarrh 
to the severest forms of enteritis dy- 
senterica. Most frequently a hemor- 
rhagic colitis occurs, and, indeed, so 
commonly that it has gained the name 
of the disease of Bosnia. 

For this reason the physicians of 
this territory are always interested in 
medicaments which have been recom- 
mended for the treatment of enteritis, 
and if a drug has once stood the 
severe test to which it is subjected, 
it can be classed without reservation 
among our efficient remedies. During 
the past year and a half I have made 
extensive experiments in my hospital 
practice with Tannigen. This drug 
has already gained a prominent place 
in the therapy of intestinal diseases, 
especially those of childhood. Its ad- 
vantages are well known; its insolu- 
bility in the stomach, the gradual lib- 
eration of tannic acid in the intestine, 
and its complete innocuousness and 

*Die Heilkunde, July, 1901. 



absence of any concomitant effects, 
especially as regards the gastric func- 
tions. 

In a careful view of the extensive 
literature, esp)ecially the reports of F. 
Mueller, Escherich, and Biedert, I find 
only isolated references to the effici- 
ency of Tannigen in dysenteric affec- 
tions of the bowel. Thus, for in- 
stance, Hewitt {Medical Bulletin, 
April, igoo) rep>orts two cases of dys- 
entery in which he successfully and 
rapidly arrested the severe intestinal 
symptoms. Still more noteworthy is 
the observation of Cronkhite, who 
during an epidemic treated twenty- 
three cases of dysentery with Tannigen 
{Medical Review, May, 1899). He 
gives detailed histories of five cases, 
three adults and two children, which 
clearly illustrate the course of the 
disease under the Tannigen treatment. 

I have employed the drug in twenty 
cases of the hemorrhagic variety of 
catarrh of the large intestine, the so- 
called disease of Bosnia, and in a few 
cases of chronic dysentery. Hemor- 
rhagic colitis is a very common ail- 
ment in this country, and in former 
years, when the provisions for drink- 
ing water in cities were very defective, 
could be regarded as almost an un- 
avoidable acclimatization disease for 
every foreigner. It is sometimes of 
short duration, and usually yields 
rapidly to the customary treatment, 
castor oil and opium. In many in- 
stances, however, opium has a very 
unpleasant effect. The diminution of 
the peristalsis produced by it leads 
to a stasis of gases, and causes often 
so much disturbance that the read- 
ministration of a laxative is required. 
The cases treated with Tannigen, 
seven grains three times daily, failed 
to show this objectionable feature, and 
recovered as rapidly as under the 
opium treatment. In fact, I do not 
recollect any case treated with Tanni- 
gen in which I subsequently found it 
necessary to resort to opium. 

In chronic dysentery the effect of 
Tannigen was not altogether satis- 
factory, and this applies to every other 
remedy employed in this severe affec- 
tion. Many severe cases, however, 
were permanently improved under the 
use of Tannigen in large doses, fifteen 
grains three times daily, for a number 
of weeks. During its administration 
no unpleasant by-effects of any kind, 
were observed. I would especially 
point out that aU my cases were treated 
exclusively with*Tannigen, and that no 
other medicaments were simultane- 
ously administered. This seems to 
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me particularly worthy of note, be- 
cause there are still physicians who 
believe that we are unable to dispense 
-with opium in the treatment of intes- 
tinal affections — physicians who do not 
believe in the sole administration of 
a tannic acid preparation, and hence 
always combine it either in, a prescrip- 
tion, or besides the astringent give in- 
dependently the tincture or extract of 
opium or Dover's powder. In refer- 
ence to Tannigen it may be said that 
its use without the simultaneous ad- 
ministration of opium is sufficient in 
itself to produce a curative effect. 
Tannigen cures acute enteritis and 
colitis and even when of the dysen- 
teric typ)e, and improves the chronic 
cases to a marked extent. These ob- 
servations comprise the resume of my 
experience. — New Albany Medical 
Herald, March, 1902. 

TANNOPINE. 



Inflammatory Diarrhea in which 
in Addition to the Systemic In- 
fection the Symptoms of an 
Acute Local Inflammation 
have a Prominent Part- 
Acute Ueo-Colitis. 

By W. E. Fitch, M. D., and Harold 

L. Warwick, M. D., 

Savannah, Ga. 

Diarrhea in itself can be regarded 
as a symptom only ; a symptom indi- 
cative of increased motor activity and 
of increased, and perhaps perverted, 
secretory activity in the intestinal 
canal. 

Disturbance of the intestinal activ- 
ity is sometimes due merely to the 
presence in the alimentary tract of ir- 
ritating and noxious material and the 
increased secretion and peristalsis is 
to be regarded as an effort of nature 
to get rid of offending material ; an ef- 
fort which, if effective and not unduly 
severe or prolonged, must be consid- 
ered as entirely salutary in its char- 
acter. More frequently diarrhea, es- 
pecially in infants, must be regarded 
as one symptom only of an intoxica- 
tion of the system by toxins, the pro- 
duct of pathogenic micro-organisms 
present in the alimentaiy canal; a 
symptom important in itself, but not to 
be considered apart from other symp- 
toms of systemic intoxication, such as 
fever, quickened and enfeebled car- 
diac action, and nervous prostration. 



In many of these cases inflamma- 
tory changes more or less exten- 
sive in character are set up in the 
walls of the intestines. Such changes 
may be due to some extent to the ab- 
normal and irritating character of the 
intestinal contents, but, to a much 
greater degree, they result from the 
specific action of the bacterial toxins. 
In some instances the bacteria them- 
selves appear to penetrate the tissues 
of the intestinal wall; destructive 
changes are thus induced which not 
only aggravate the general symptoms, 
but, should the case survive, indefi- 
nitely retard recovery. 

Owing to the abnormal activity of 
peristalsis by which food is unduly 
hurried through the alimentary tract 
and to an alteration in the various di- 
gestive fluids, either quantitative or 
qualitative, the process of digestion is 
performed more or less imperfectly; 
owing, also, to inflammatory changes 
in the walls of the intestine, absorp- 
tion is hindered and general nutrition 
becomes rapidly impaired. In some 
cases, where the diarrhea is of a grave 
character, or persists throughout a 
long period of time, the emaciation 
becomes extreme. 

Diarrhea is thus of much impor- 
tance as a clinical symptom ; for this 
reason it has long been customary to 
group together under the name used 
generically all those disorders which 
have as their prominent and most im- 
portant symptom, an increased motor 
and secretory activity of the intestinal 
tract from whatever cause arising. 
This use of the name lacks scientific 
precision ; nevertheless, while our 
knowledge of many of the conditions 
met with in these disorders is still in- 
exact and uncertain, it does not seem 
wise to attempt more precise defini- 
tion. 

Infants under the age of thirty 
months are peculiarly prone to diar- 
rheal disorders. In such infants dis- 
orders of the intestinal tract present 
an etiology and pathology peculiar to 
themselves, and in them, to a much 
greater extent than in older chil- 
dren or in adults, has the disease a 
tendency to run a severe course, and 
in a large proportion of cases to ter- 
minate fatally. 

Etiology. — When we inquire into 
the causes which induce this liability 
to inflammatory conditions of the ali- 
mentary tract and more especially of 
the small intestine on the part of in- 
fants, we note a few facts which 
stand out prominently: 



41 



Digiti 



zed by Google 



Bayer's Pharmaceutical Products. 



Season, — The diarrheas of infancy 
take a comparatively unimportant 
rank among infantile diseases during 
the cooler months of the year, but 
with the onset of the warm weather, 
they suddenly acquire importance, ow- 
ing to their general severity, their 
large mortality, and to the frequency 
with which they are encountered. 

This is evidenced by the statistics 
of the larger cities in the temperate 
zones. Whenever the minimum tem- 
perature of the atmosphere for the 
twenty- four hours reaches the neigh- 
borhood of 60° F. infantile diarrheas 
assume the characteristic of an epi- 
demic. 

Age. — If we inquire further into 
the causes which induce this liability 
to summer complaint, no investigation 
will reverse the fact that the majority 
thus attacked are under two years of 
age. 

Holt, of New York City, gives the 
statistics of 3,000 cases of diarrhea 
treated in dispensary and private prac- 
tice classified according to age, and re- 
ports that the majority attacked were 
under two years of age. 

Feeding. — It is the experience of al- 
most every physician who keeps a 
record of his fatal, or even severe, 
cases, that inflammatory diarrhea 
among infants fed entirely at the 
breast, is extremely rare. 

Dr. Holt emphasizes this point by 
reporting one thousand nine hundred 
and forty-three cases, of which less 
than three per cent, were breast-fed 
exclusively. It is a notable fact that 
infants under six months are prac- 
tically immune, due to the fact that 
they are breast-fed, obtaining a sterile, 
easily digested food. With the com- 
mencement of artificial feeding with 
any of the prepared foods, or, when al- 
lowed to eat small quantities of food at 
the table, gastro-intestinal disorders at 
once acquire prominence. The food 
usually substituted for breast milk is 
more or less difficult of digestion, de- 
fective in composition, and liable to be 
supplied to the infant too frequently, 
or in too large quantities, in this way 
setting up indigestion — the most im- 
portant cause of inflammatory diar- 
rheas. 

Classification. — We are free to ad- 
mit that the clinical types of diarrhea 
have no sharp dividing lines, yet we 
are able to recognize, 

1. Functional diarrheas — non-in- 
flammatory. 

2. Inflammatory diarrheas with 
symptoms of toxic systemic infection 
— entero-colitis. 



3. Inflammatory diarrheas in which 
in addition to the systemic infection 
the symptoms of an acute local infec- 
tion have a prominent part — ^acute 
ileo-colitis. 

Symptoms-TYiQ symptoms in this last 
form of disease generally commence 
abruptly, ^pd for the first few days 
closely resemble those of class second. 
The vomiting, however, is not gener- 
ally persistent; the temperature, al- 
though high at the onset, soon falls 
and remains about 102 F., and the 
evacuations are of a greenish-yellow 
color and very frequent. After two 
or three days they assume a more char- 
acteristic appearance. They become 
small in amount, are of a grass-green 
or brown color, contain a large quan- 
tity of mucus, a variable amount of 
blood, and are passed with much pain 
and straining. Such stools may either 
have a comparatively slight odor, or 
be distinctly putrid and offensive. 
Under the microscope undigested ma- 
terial, epithelial cells, pus-corpuscles 
and streptococci, with other forms of 
bacteria, are seen. Infants on a milk 
diet usually pass green and acid stools 
containing particles of undigested 
casein ; an infant on starches will pass 

?utty-colored, putrid-smelling stools, 
'he tongue at the commencement of 
the attack is covered with slight fur, 
later it becomes moist, but it is often 
dry, and in dangerous forms of this 
malady, accompanied by prostration, 
the buccal surface is red, the gums 
more or less swollen, and occasionally 
ulceration will be noticed. Vomiting 
is common, and may commence simul- 
taneously with the diarrhea, especially 
when indigestible food has been al- 
lowed. We have kept data for three 
years on the beginning of this symp- 
tom and find that it usually begins 
about the fifth day. The fecal evacua- 
tions may remain nearly uniform 
throughout the disease, but in many 
patients they vary in consistency at 
different periods ; the stools are some- 
times yellow when passed, but become 
green on exposure to the air from chem- 
ical reaction due to the admixture of 
urine or to the agency of the microbes 
which produce the coloring matter. 

The abdomen may now show signs 
of slight distention, tenderness on 
pressure may be elicited along the 
course of the colon, and the urine, if 
collected, may show the presence of a 
small amount of albumen. As the 
disease progresses the severe strain- 
ing frequently leads to a distinct pro- 
lapse of the bowel. 
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With a view of differentiating, as 
far as possible, the various fermenta- 
tive processes which the micro-organ- 
isms induce in the intestinal canal, we 
have directed our attention to the 
odor of the stools, and have been 
much impressed by the readiness 
with which, by the odor alone, at least 
two general classes of fermentations 
can be distinguished. In the great 
majority of cases, without the use of 
direct questions, mothers of even very 
moderate intelligence will describe the 
odor of the stools as either sour or 
putrid. And this classification corre- 
sponds to the two great classes of food 
stuffs. The known fermentations of 
the carbohydrate foods all lead to the 
development of acids and gases. 
Under no circumstances can carbohy- 
drates yield products with a putrid 
odor. On the other hand, proteids 
yield either odorless or putrid pro- 
ducts. 

The intestinal tract of the infant 
differs from that of the adult in the 
superabundance of lymphoid tissue 
present in its make-up. This tissue 
IS essentially absorptive in function. 
This function is of great importance to 
the healthy and rapidly-growing in- 
fant, but becomes a great drawback 
when pathological processes develop 
absorbable poisons in the intestines. 

The gastro-intestinal mucous mem- 
brane is the largest gland in the body. 
In its pathological relations it presents 
certain analogies to the skin, since it 
is liable to be exposed to the direct ac- 
tion of all sorts of irritating sub- 
stances, and is constantly in relation 
with numerous bacteria. 

The pulse is accelerated according 
to the severity of the attack ; the heat 
of the surface is at first generally in- 
creased, though but slightly in ordi- 
nary cases, but when the vital powers 
begin to fail from a continuation of 
the diarrhea the warmth of the sur- 
face rapidly diminishes. In fatal cases 
the face and extremities are pallid and 
cold, pulse frequent and feeble, skin 
dry, and urinary secretion diminished ; 
the imperfect action of the skin and 
kidneys is very noticeable. 

•The persistence for two or three 
weeks of brown mucous stools with 
moderate pyrexia, and a failing nutri- 
tion are, according to Holt, indicative 
that ulceration has taken place. 

In the more recent form the temper- 
ature remains steadily high ; the mo- 
tions are very frequent and contain 
much blood; and the infant quickly 
falls into a tjrphoid state in which stu- 
por, delirium or convulsions are liable 



to occur. If the case survive the 
symptoms may moderate, but prostra- 
tion is extreme and some pulmonary 
or cerebral complication is apt to turn 
the scale on the wrong side. Some 
ulceration is almost always present in 
these cases, retarding recovery for 
many weeks, a long period, during 
which careful dietetic and medical 
measures must be faithfully employed, 
before complete restoration to health 
is secured. 

The membranous type of the dis- 
ease is fortunately of rare occurrence. 
In this form the symptoms are of an 
alarming form from the very onset. 
Not only do the stools contam much 
blood and mucus, but an examina- 
tion of these under water may reveal 
numerous shreds ; and sometimes large 
patches of pseudo-membrane. Pro- 
nounced nervous symptoms, such as 
stupor or convulsions, may, at the on- 
set, mark the symptoms of local in- 
flammation. These cases run a se- 
vere course, typhoid symptoms de- 
velop early, and recovery is compara- 
tively rare. 

In some cases which for the first two 
or three weeks have shown symptoms 
of gastro-enteric infection rather than 
of local inflammation, owing either to 
the feeble constitution of the infant or 
to the intensity and duration of the 
local irritation, a follicular ulceration 
develops and symptoms of local in- 
flammation make their appearance. 
The motions now become small, slimy 
and to a variable extent tinged with 
blood; their color is most frequently 
dark green or brown, and the odor is 
usually offensive. Pain at this stage 
though present is no longer so promi- 
nent a feature as during the earlier 
stages of the disease ; pyrexia is only 
moderate; the motions are not very 
frequent, but the strength of the in- 
fant gradually fails, and the general 
emaciation becomes very noticeable. 
Under the microscope the stools are 
seen to contain epithelial cells in 
large numbers, numerous leucocytes 
ana streptococci associated with bac- 
illi. 

The course of these cases is gener- 
ally downward. Exacerbations and 
relapses are easily excited. Only a 
few recover completely, and in these 
convalescence is always slow. The 
fatal result is frequently hastened by 
some intercurrent disease. 

Differential Diagnosis. — The dis- 
ease under consideration is to be dis- 
tinguished from infectious gastro- 
enteritis by its frequent small stools, 
which contain much mucus, blood or 
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membrane, by its continued high tem- 
perature and "its smaller amount of 
vomiting. From intussusception it 
can easily be marked off, as it lacks 
the normal temperature and small 
mucous stools, followed by consti- 
pation, gas production, tumor, fecal 
vomiting and collapse that character- 
ize this accident. From typhoid fever 
it can be diagnosticated by the typical 
typhoid temperature curve, enlarge- 
ment of the spleen, eruption, tympan- 
ites, and its great rarity of occurrence 
in infants, and absence of Widal's re- 
action. 

Treatment. — During the past few- 
years many attempts have been made 
to enhance the value of tannic acid by 
converting it into compounds which 
will pass through the stomach un- 
changed, and be decomposed in the 
intestine liberating tannic acid. At- 
tempts have also been made to in- 
crease the efficiency of the compound 
still further by incorporating with the 
astringent some antiseptic principle. 
At last this has been accomplished. 
We have in Tannopine an ideal 
astringent and antiseptic which is not 
acted on by the digestive functions of 
the stomach and only splits up into its 
constituents after reaching the alka- 
line medium of the intestinal canal. 
This preparation exerts a beneficial 
action in catarrhal conditions of the 
bowel, not only by lessening secretion, 
but also by retarding the absorption 
of toxins and by coagulation of al- 
buminous substances, thus rendering 
the bowel less favorable to the pro- 
duction therein of bacteria. 

About a year ago we reported in the 
New York Medical Journal o\xx ex- 
perience with Tannopine in entero- 
colitis — a class of inflammatory diar- 
rheas in which symptoms of toxic 
systemic infection were present, and 
report another year's work along this 
line with the same drug, in the same 
class of diarrheas to which is added 
an acute local inflammation. 

In the treatment of this class of 
cases which forms the subject o^ this 
paper, the same measures were em- 
ployed as in our last year's report (see 
Georgia Journal oj" Medicine and Sur- 
gery, Vol. VII, No. Ill, and A^ew 
York Medical Journal, Sept. i8th, 
1900). 

For the sake of clearness, it will be 
■well perhaps to review the pharma- 
cology, therapeutic and physiological 
actions of Tannopine, which, as its 
name implies, is a condensation pro- 
duct of tannin and hexamethylente- 
tramine, or urotropin, and contains 



87%' tannin and 13%' urotropin, and 
has for its chemical formula (Cj H)<5 
N4rCi4Hio Oj),. It is a light brown, 
slightly hygroscopic powder, free from 
taste or odor, insoluble in water or 
alcohol, or water-weak acids, but sol- 
uble in alkaline solutions, which 
should be borne in mind when pre- 
scribing. 

It will be well to bear in mind at the 
onset that Tannopine is not absorbed 
nor decomposed in the stomach, and 
only separates into its constituents 
tannin and urotropine under the in- 
fluence of the intestinal contents. The 
tannic acid of the compound unites 
with the albuminous substances, form- 
ing albuminates; contraction of the 
connective tissue results, diminishing 
reflex activity and sensibility of the 
muscular tissue. Urotropin, the sec- 
ond constituent of this compound, re- 
sulting from the division which takes 
place in the alkaline intestinal con- 
tents, according to some observers 
acts as a disinfectant and has ac- 
quired prominence as a drug to in- 
crease urinary secretion. 

A dminist rat ion. -Yvora the author's 
paper of last year we quote the fol- 
lowing: 

•* Tannopine, being tasteless and 
odorless, is readily taken by children 
and even fastidious persons, and is 
free from any irritating effect upon 
the digestive organs, and is well tol- 
erated. The drug has an antiseptic 
influence upon the intestinal canal in 
cases of fermentative disorders. Being 
absolutely insoluble in water, it may 
be given dry on the tongue, or com- 
bined with cnalk mixture and bismuth 
subnit. The dose is 15 grs. three or 
four times daily for adults ; 3 to 8 grs. 
administered every three or lour 
hours to children. It must be given 
freely 3 to 8 grains (according to age 
of child), suspended in simple syrup 
and chalk mixture. It unquestion- 
ably, however, acts as an astringent 
causing contraction of the connective 
tissue, and the locking up of poison- 
ous feces must be carefully guarded 
against. The principal lesions in 
entero-colitis being located in the 
colon, shows that this is the main seat 
of the absorption of the poisons pro- 
duced. When this fact occurred ta 
me I concluded that lavage of the 
bowel with a solution of Tannopine 
would prove a valuable factor in treat- 
ing this class of diseases. Lavage not 
only removes fecal masses, but clears 
out the mucus and cleans the lesions, 
thus promoting their healing. Tanno- 
pine given by mouth and administered 
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per rectum exerts a doubly curative in- 
fluence. In employing lavage I usually 
add to a pint of sterilized water, Tanno- 
pine, I drachm, lime water i ounce, 
and inject the solution very cautiously 
and slowly, allowing it to be retained 
as long as the patient can hold it. 
This washing is continued until the 
fluid returns clear. The physiologi- 
cal action of Tannopine on the lesion 
in the colon is at once apparent and 
needs no further comment. When 
watery discharges continue after 
the irrigation, hypodermics of i-ioo 
grain of morphine and 1-800 grain of 
atropine can be given. Stimulants 
are indicated in the severe cases, and 
whiskey is the best that can be admin- 
istered. After the urgent symptoms 
have subsided the child can be nour- 
ished. I recommend Jacobi's mixture 
(five ounces of barley water, the white 
of one egg, one or two teaspoonfuls of 
brandy or whiskey, some sugar and a 
pinch of salt). I usually add to the 
mixture (as above) pulveris myristicse 
grains xxv, which acts as an anodyne 
and allays intestinal spasm, relieves 
sick stomach, and makes the mixture 
more inviting by its aromatic quali- 
ties ; of this mixture I give a teaspoon- 
ful every five or ten minutes, and 
stop breast milk for at least twenty- 
four hours. In sixty-five per cent, of 
my cases only one irrigation of the 
colon was necessary — some received 
two, and a few three irrigations." 

In the medical treatment of these 
cases the first step is to evucuaie the 
intestinal contents, and for this pur- 
pose no drug or combination of medi- 
cine has given the satisfaction that 
calomel has. Usually for a child of 
two years three grams are ordered, 
rubbed up with sugar or milk and 
made into three powders, one every 
half-hour till taken, after which an 
ordinary dose of castor oil is ordered, 
which will produce several actions. 
This is then followed in a few hours 
with copious irrigation of normal salt 
solution, allowing the fluid to escape 
without hindrance. The salt solution 
washes and cleanses out the bowel, re- 
moving all mucus and fecal matter, 
leaving the walls of the gut clean; 
then I order an enema composed of the 
following: Tannopine 5if aqua calcis 
§ii, water to make two-thirds to a pint, 
thrown into the bowel very slowly 
with a long rectal tube. After thor- 
ough evacuation of the bowel contents 
some improvement is usually noticed, 
but the persistence of dangerous ner- 
vous symptoms indicates the retention 
of poisonous feces. 



After removal of the intestinal con- 
tents, the bacterial culture in which 
the poisons producing the disease are 
being elaborated, is removed from 
contact with the absorptive tissue of 
the intestine; but the bowel has 
not been sterilized, nor can this ever 
be accomplished. Nevertheless the 
bowel can be freed of the micro-organ- 
isms which have produced the poisons. 
The method for accomplishing this is 
clearly pointed out by the changes 
which occur in the intestinal flora of 
the newly-born at the establishment 
of the milk stools. The meconium is 
capable of supporting a great variety 
of micro-organisms, and while it is 
present a diversified flora exists. But 
with its disappearance from the intes- 
tine the flora likewise disappears, be- 
cause the food necessary for the sup- 
port of the micro-organisms is no 
longer present, hence they die for want 
of suitable media. 

Dietetic Management, — The sec- 
ond step in the successful treatment of 
these cases is, that milk foods must be 
forbidden for twenty-four hours or 
longer, to rid the bowel of the patho- 
genic micro-organisms which produce 
inflammatory diarrhea ; they will die 
of starvation if you withhold the food 
on which they thrive. 

For me, this is the key-note to the 
dietetic management of these cases. 
It is difficult to impress parents with 
its importance, and more difficult to 
secure faithful adherence to it, and 
often it cannot be carried out long 
enough to accomplish the desired re- 
sult. It would be preferable to dis- 
cover the offending food and withhold 
it, allowing at the same time foods 
which will not maintain the offending 
micro-organisms. 

When the stools are putrid or pos- 
sess an intensified fecal odor, they in- 
dicate the decomposition in them of 
proteid material. No form of food 
other than the albuminous can give 
rise to putrid products. In such cases, 
it is clear that proteid food should be 
withheld. It is unquestionably true 
that' proteid decompositions occur at 
times without the development of of- 
fensive odors, but with the develop- 
ment of poisons. 

As to the objections which are usu- 
ally urged against the use of a starch 
diet in infancy, a word or two should 
be said. Theoretically, the child 
under six months of age, because of 
the deficiency of salivary and pancre- 
atic secretions, is held to be incapable 
of digesting starches. Practically, 
this is not true. Probably every fluid 
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of the body contains a more or less 
active diastatic ferment. Even milk 
has in it such a ferment, and, as a 
matter of fact, the very young infant 
does digest starch. We nave all seen 
too many children successfully fed on 
arrowroot to deny this fact. I do not 
wish, however, to be understood 
as advocating a continuous starchy 
diet for the infant. The use of starch 
for a week is harmless, but if con- 
tinued over a period of months, may 
set up a very deplorable condition of 
affairs. 

The acid fermentations are main- 
tained by the sugars, starches, and to 
some extent also by the fats. The 
acid fermentations are less dangerous 
to the child than the putrid fermenta- 
tions, because in them no systemic 
poisons are produced. The principal 
danger of the acid lies in the fact that 
their products are probably capable of 
producing the ulcerative lesions in the 
bowels and in this way prolonging the 
disorder. The stools of the acid diar- 
rhea are not only sour in odor, but 
frequently frothy from the formation 
of gases ; often they are seen to con- 
tain lumps of mucin precipitated from 
the mucus by the free fatty acids. 
This form of the disease is usually ac- 
companied by more pain than the pu- 
trid form, and chafing of the parts 
about the anus is quite common. 

In regard to the therapeutic treat- 
ment of this class of diarrhea, we be- 
lieve the tendency has been to g^ve 
too much medicine. It is not good 
practice to fill up the stomach with 
astringents, nauseating mixtures, 
emulsions and the like. 

Where the case is seen early, we at 
once evacuate the intestinal contents 
as outlined above, followed with copi- 
ous lavage of the bowels, using one or 
two gallons of normal salt solution; 
after this a small enema of Tanno- 
pine, suspended in an alkaline me- 
dium, and the following prescription: 
Tannopine, grains three ; bismuth 
sub-gallate, grains two; simple syr- 
up and mistura cretse a. a. q.s. ft. 
teaspoonful, and order this repeated 
every three hours. Where tenesmus 
is extreme, it is well to use supposi- 
tories containing from 0,015 to 0,03 
gramme (J to i grains) of cocaine. 
These suppositories will often give 
great relief to the painful lesions and 
are of much value. After the first 
twenty-four or forty-eight hours, the 
barley water (Jacobi's mixture) may 
be reduced and milk again allowed 
cautiously, but suddenly stopped 
should the stools have a putrid odor. 



One of the most useful measures at 
our command in the treatment of this 
disease is thorough irrigation of the 
lower intestine. This, to be effica- 
cious, must be sufficiently copious and 
frequent. The child should be so 
placed that the buttocks are some- 
what higher than the shoulders, and 
by means of a well-oiled rectal tube 
of small calibre, from 2 to 4 liters, 
one to two gallons of warm salt so- 
lution, salt 4 gm. (one drachm) to 
sterilized water 480 c.c. (one pint), 
should be injected. This irrigation may 
be used two, three or four times a 
day as the condition of child demands. 
The Tannopine enema, already men- 
tioned above, should be administered 
twice daily, always after the salt solu- 
tion irrigations. When much blood is 
present m the stools, great relief will 
be given your patient by using ice 
water for the salt irrigations instead 
of warm water as mentioned above. 
If the fever runs high, baths in tepid 
water will very effectively reduce 
dangerous temperatures. Sterilized 
cold drinking water may be allowed 
the child ad libitum. By the use of 
these various irrigations and baths 
you will relieve much of the tenesmus, 
reduce the fever, and lessen the num- 
ber of the discharges, and thus do 
away with the necessity of giving 
opium by mouth, hypodermatic injec- 
tion or enemata. Opium and its prep- 
arations are contra-indicated (a) in 
the first stage of acute diarrhea,before 
the intestinal canal has been freed 
from decomposing matter ; {b) when 
the passages are infrequent or of afoul 
odor ; (r) when there is high tempera- 
ture or cerebral symptoms are pres- 
ent ; {d) when its use is followed by 
elevation of temperature or the pas- 
sages become more offensive. 

In all these cases an important part 
of the treatment is to keep up the 
strength by stimulants. Good whiskey 
or brandy in small and oft-repeated 
doses, well diluted, may be used, and 
when symptoms of prostration appear 
a wise and liberal use of nux vomica 
may prove very valuable. As conva- 
lescence sets in, tonics containing nux 
vomica or strychnine, and an organic 
preparation of iron, may be advanta- 
geously prescribed. The return to 
ordinary diet should be gradual and 
conservative, and if the disease shows 
signs of a relapse, easily noticeable 
by watching the character of the 
stools, if they take on an intensified pu- 
trid odor, the milk and proteid foods 
should be immediately stopped and 
the barley water starch mixtures sub- 
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stituted. The following cases oc- 
curred in our practice during the past 
year, and the detailed clinical reports 
Delow will serve to demonstrate the 
value, uses and application of Tanno- 
pine as an intestinal astringent and 
a.ntiseptic: 

Case i. — A boy, five years old, was seen 
first about the fourth day ot illness with the 
f ollowinfiT symptoms : Emaciation marked ; 
«tools bloody and offensive, and passed 
«very three or four hours ; pulse 120 ; tem- 
perature 102.5 P* An examination showed 
the tongue to have a thick brownish coat in 
the center and a thin coat on the tip and 
«dges ; the child was in an apathetic condi- 
tion ; nothing abnormal was found in the 
thorax; the abdomen was distended and 
slightly tympanitic ; slight dullness over the 
spleen. An examination of the urine showed 
the color to be normal, the reaction slightly 
Acid, specific gravity 1026, and a slight trace 
of albumen. 

Calomel, 4 grains, rubbed up with sugar 
of milk and bicarbonate of soda was or- 
dered, followed in three hours with the old- 
time remedy, castor oil, which thoroughly 
•evacuated the intestinal contents. Then 
the lower bowel was thoroughly and ef- 
fectively irrigated with about one gallon of 
salt Solution, which was allowed to flow out 
without hindrance, and followed with an 
enema composed of Tannopine, i drachm, 
Aqua calcis, 2 ounces, and water, quantity 
sufficient to make one pint. This irrigation 
and enema were repeated twice daily for 
three or four days, and during this time, 
the folio wingprescription was administered 
by mouth : Tannopine, 6 grains ; bismuth 
sub-gallate, 8 grains, suspended in simple 
syrup and combined with plain chalk mix- 
ture. This was repeated every four hours. 
All milk and proteid foods were discon- 
tinued. JTacobi^s mixture, with the author's 
modification, was ordered in tablespoonful 
<ioses every half-hour, brandy in teaspoon- 
ful doses diluted with seltzer every two 
hours. The child was having about twelve 
■evacuations daily prior to the beginning of 
treatment After the third day the stools 
■changed from a putrid to a sour odor, the 
bloody streaks entirely disappeared, and the 
number of evacuations was reduced to 
About six per day. During this time the 
boy had lost much flesh ; the features were 
pinched, pallid, and prostration marked. 
Treatment was continued, and by the fifth 
dav signs of improvement were noticed. 
Milk punches were now ordered, and the 
stools Watched with painstaking care. Later 
egg nog was allowed in small quantities 
twice daily. The irrigations were now 
given only once per day, followed by a 
Tannopine enema. The prescription of 
Tannopine and bismuth was also continued 
snd milk was gradually increased. At the 
•end of two weeks the patient was im- 
proving ; all symptoms became less severe ; 
convalescence was slow but uninterrupted, 
and after three weeks he was discharged. 

Case 2. — Girl aged two years ; had always 
Deen healthy until the present attack. The 
mother first noticed that the child was 
losing appetite, and having free actions, 
•eight or ten daily, with some slight fever, 
when we were called we found the baby 
with a temperature 99^^° F.; the pulse slight- 
ly increased in force and frequency; the 
tongue heavily coated, urine normal in 
■color, reaction and specific gravity. Calo- 
mel, grains three, was ordered, followed 
by dose of castor oil as in former case. 
Normal salt solution irrigation and enema 
of Tannopine were prescribed and continued; 
the milk was ordered to be stopped, and 



Jacobi's mixture substituted for a few days, 
after which some improvement was noticed. 
Convalescence was gradual, the patient 
gaining in weight and strength. The stools 
soon changed to a sour odor instead of for- 
mer putrid smell and were less frequent. 
All symptoms gradually became less severe, 
when child was put back to breast. A few 
days later diarrhea abated entirely, and at 
the end of three weeks the child was well 
and playful. 

Case 3.— Infant, 15 months old, when first 
seen was much emaciated, and had a slight 
diarrhea caused apparently by improper 
food. Its temperature was only slightly 
above the normal ; on a careful examination 
nothing else abnormal was detected. The 
diarrhea was infrequent and was not accom- 
panied by any other symptom. Under the 
plan of treatment outlined in Case i it soon 
Degan to improve, gaining in weight, and 
the temp>erature soon returned to normal. 
After being under treatment about six days 
it suddenly began to have diarrhea, charac- 
terized by frequent discharges tinged with 
blood with a pronounced putrid odor ; the 
evacuations were light green in appearance 
and contained much mucus; the evacuations 
from the putrid foul odor conveyed to the 
watchful physician's mind chemical changes 
going on in the intestines — the decomposi- 
tion of albuminous compounds. The infant 
in two days became markedly emaciated, 
and looked as if it would die ; the skin be- 
came cold ; prostration severe. The calomel 
and castor oil were again administered to 
evacuate the intestinal contents. This was 
followed with copious irrigation of normal 
salt solution, repeated every six hours for 
two days. The Tannopine enema was like- 
wise administered every twelve hours ; the 
Tannopine in combination with bismuth 
suspended in simple syrup and combined 
with plain chalk mixture was repeated every 
four hours, and brandy in one drachm 
doses every four hours. Milk was discon- 
tinued and Jacobi's mixture, with author's 
modification, substituted. Under this treat- 
ment the symptoms became gradually less 
severe, the diarrheal stools abated, the odor 
changed, and after six days they were almost 
normal, except in frequency, which con- 
tinued tor two weeks, when the discharges 
became normal. After one month, on a 
tonic of nux vomica and the citrate of iron, 
combined with small doses of quinine, con- 
valescence was established. 

Case 4.— Child aged 8 years, perfectly 
well, was suddenly attacked with abdomi- 
nal pain, nausea, pallor and prostration. 
He vomited for two or three days at fre- 
quent intervals, and was found to have a 
temperature of 103° P. Within a few hours 
he began to have frequent fecal dejections 
of a sour odor, lessened consistency, moder- 
ate amount, and a peculiar dark green 
color^ one of the more common colors met 
with in fermental diarrhea. At first the ac- 
tions from the bowels took place every hour. 
I at once gave this boy four grains of calo- 
mel in one-half grain doses every half-hour 
till taken, followed with a dose of castor 
oil, and had all albuminous food stopped, 
and directed barley water mixture, tea- 
spoonful every one-half hour, to be given. 
After the bowels had acted, which I con- 
cluded was not quite sufficient, I repeated 
calomel, and was gratified on learning that 
several large, watery, ja^reenish stools had 
been passed ; I then irrigated bowels with 
larger quantities of salt solution. The nau- 
sea was still troublesome. Tannopine by 
the irrigation method was at once ordered 
as in Cases i and 2, and repeated until the 
solution returned as it entered ; then twice 
a dav for three days, when the child was 
mucH improved. Two or three days later 
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the diarrhea ceased entirely ; the child's ap- 
petite returned ; nausea subsided ; tempera- 
ture returned to normal, and he rapidly 
gained in weight and strength, and was 
soon discharged. 

Case 5.— Boy, age twenty-seven months; 
inflammatory diarrhea, caused by irritation 
of the intestinal canal by injudicious diet. 
About two weeks before I saw the child it 
had an acute attack of diarrhea, which 
probably left the intestinal wall ulcerated, 
owing to the persistence of the disease. Di- 
gestion was interfered with to such an ex- 
tent that the development of toxms took 
place regularly, resulting in a condition of 
anemia, with an unbalanced nervous sys- 
tem. The symptoms of this very interest- 
ing case were as follows : During the 
morning until late in the afternoon the tem- 
perature was normal ; in the evenmg slight- 
ly above the normal, with pain and slight 
tenderness of the abdomen, gradually grow- 
ing worse as night approached. The stools 
were very frequent, having a disgusting 
smell, and occasionally there were found 
small, hard lumps, consisting of blood. The 
stools also contained considerable quanti- 
ties of mucus. Flatulence was present, at- 
tended with distress. The child's appear- 
ance was fair, although it would now and 
then vomit its food. She would lie listlessly 
in a semi-comatose state. Examination of 
the liver and spleen revealed nothing ab- 
normal, although the abdomen was dis- 
tended. The pulse was feeble, the feet and 
hands cold. The infant was very cross and 
did not sleep at night. The diet had con- 
sisted of sterilized milk, with vichy water 
as a drink. The treatment was as follows : 
For the first 24 hours Jacobi's mixture, a 
tablespoon ful every hour or half hour ; then 
a little milk was allowed. The following 
day raw beef juice was administered, and 
subsequently a little soup and gruel. Medi- 
cinally, the child at first received Tanno- 
pine, four grain doses every three hours, 
after the evacuation of the intestinal con- 
tents with the mild chloride of mercury, 
followed with castor oil, which had the de- 
sired result. I then used colonic flushings 
of salt solution, following this with the 
usual formula for Tannopine enema; high 
injections of this solution were made three 
times daily, and after the fourth injection 
the child's stools were changed from fluid 
to semi-solid, the odor being not so repul- 
sive ; no specks of blood. Under the admin- 
istration of whisky by mouth the baby also 
got stronger. This treatment was con- 
tinued for four more days ; the baby began 
to thrive and was more lively j the stools 
appeared more normal ; vomiting ceased ; 
the abdomen lost its distention with occa- 
sional passing of flatus. The patient slept 
well at night, and developed an enormous 
appetite. The injections were stopped. The 
treatment now consisted of Tannopine,three 
grains every four hours. After four days 
the passages were normal; and the baby 
was feeling pretty good. All treatment was 
stopped, and I am happy to say the little 
patient made a fine recovery. 

Case 6.— Mrs. H., age 55, developed a vio- 
lent attack of diarrhea. The digestive 
functions had been but imperfectly per- 
formed prior to this attack, but the bowels 
had not been affected. The stools had been 
frequent and copious for a week, and the 
drain had become exhausting ; no appetite, 
and the patient feared to eat because the 
food seemed to aggravate her trouble. 
Three grains of calomel were given, followed 
by magnes. sulph., which produced copious 
watery stools, then the following prescrip- 
tion was administered with the best results : 
Tan;5opine, one drachm ; bismuth sub-gal., 
2 drachms; pepsin sacch., two drachms; 



Sulv. cinnamon, one and one-half drachms. 
[. ft. Charts No. x. Sig.: One powder every 
two or three hours. Tannopine soon mani- 
fested its power to arrest the discharges, 
and was continued for two days in doses of 
gr. 6 as in the above prescription at first, 
and less frequently as she began to im- 
prove, until at length it could be entirely 
suspended. 

Case 7.— Mrs. R., aged 48, suffered with 
the prominent symptoms of acute ileo- 
colitis and rapidly failed in strength. The 
stools were frequent and contained mucua 
and blood accompanied by tenesmus. So- 
dium sulpho-carb., one drachm; magne- 
sium sulph., one and one-half ounces; ess. 
of pepsin, two drachms; aqua menthse 

Siper, add three ounces. M. Sig. : Two 
rachms every half hour until the bowels 
discharged copiously, aftor which Tanno- 
pine was administered in fifteen grain doses 
every hour for the first twelve, and then the 
interval was increased to every three hours 
for a day, by which time the improvement 
was so great that the dose was decreased to 
five grains t.i.d. ^t the end of the fourth 
day of treatment the patient was dis- 
charged. 

Case 8.— Female child, age 20 months; 
suffered from summer diarrhea for three 
days before coming to my notice. The 
mother became alarmed at the weak, list- 
less state which the abundant stools had 
produced, and professional advice was. 
sought. One an d one-half grains of calomel » 
followed oy castor oil, were given, which 
thoroughly cleared out the intestinal tract* 
and then Tannopine was administered in 
two and one-half grain doses every one-half 
hour. After five doses had been given in 
this way the interval was increased to every 
three hours. The evacuations soon lessened 
in number and amount and improved in 
character at the same time. On the morning 
of the fourth day the movements became 
normal and the patient was discharged. 

Case Q.— Child, male, two and a half years 
old, had had diarrhea for one week ; there 
had been many movements each day with 
blood and mucus in the stools. The attack 
was ascribed to injudicious feeding. Calo- 
mel was administered, followed by castor 
oil; after which there was free evacuation 
of the bowels. Tannopine was ordered in 
four grain doses every hour until six doses^ 
had been taken ; tlien as the passages be- 
gan to lessen the same amount was given 
three times daily for two days, and the pa- 
tient was discharged. 

In closing this paper, by way of re- 
capitulation, we would say that Tan- 
nopine, owing to its freedom from 
odor and its perfect and prompt ac- 
tion, is particularly worthy of trial in 
the treatment of intestinal disorders, 
as, unlike other astringent drugs, it 
is not decomposed in the stomach or 
rendered inert through insoluble com- 
binations in the upper part of the in- 
testinal canal. This objectionable 
feature with the class of drugs hereto- 
fore used as intestinal astringents has 
been completely eliminated in the 
preparation of Tannopine, which ful- 
fils all the requirements of a true in- 
testinal astringent and antiseptic. 
During the past three years we have 
used it witn the most flattering re- 
sults in entero-colitis, ileo-colitis and 
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simple diarrheas in both old and young 
patients. 

It acts by the tannic acid of the 
compound combining with albumi- 
nous substances forming albuminates, 
which causes contraction of the sur- 
rounding connective tissue, dimin- 
ishes reflex activity and relieves sen- 
sibility of the muscular tissue. Hex- 
amethylentetramine, the other con- 
stituent, liberates in the alkaline in- 
testinal contents, acts as a disinfec- 
tant by inhibiting the septic organisms 
and restoring the integrity of the in- 
testinal mucous membrane. 

Other observers have had encour- 
aging results from the use of the 
preparation, and among others we 
quote an extract from a paper by 
Wademan, who has used Tannopine 
in 200 cases of diarrhea with excellent 
results: *• In nurslings particularly, 
and in very young children, Tanno- 
pine was found to be especially useful, 
being successful in cases where other 
remedies had failed. Among the 200 
cases were 171 children, of whom 
only two died, having come under the 
treatment too late. Among the adults 
equally good results were secured, 
fourteen out of fifteen cases of dysen- 
tery being cured. Excessively fre- 
quent and bloody stools in a case of 
typhoid were immediately checked by 
the Tannopine. The best results 
were obtained by recourse to large 
doses. To nurslings 3 gm. (45 grm.) 
were given daily, administered in a 
mucilaginous vehicle; adults received 
up to lo gm. (2^ dr.) daily, without 
the slightest inconvenience. 

The author recommends Tannopine 
in all cases of infantile diarrheas, and 
believes it to be a veritable specific 
and much superior to the remedies 
ordinarily employed in this class of 
affections. — Georgia Journal of Med- 
icine and Surgery, June, 1 901. 

Observations on the Treatment of 
Diarrheal Troubles. 

By Arthur R. Cobb, M. D., 
Philadelphia, Pa. 

While in many instances the use of 
astringents forms the essential part in 
the treatment of diarrheal troubles, 
the difficulty has been to obtain a drug 
the therapeutic action of which will 
be restricted to the site of the disease 
in the small or large intestine. Tan- 
nic acid which has been so largely 
employed for this purpose has very 
distinct disadvantages. In the first 
place, it is apt to irritate the stomach. 



and thus to enhance the existing dis- 
turbances of the digestive functions; 
and in the second place, it forms in- 
soluble combinations in the upper part 
of the intestine, so that much of its 
effect is lost before reaching the lower 
alimentary tract. 

Among the various tannic acid de- 
rivatives which have been prepared 
with a view of overcoming these ob- 
jections, one of these, named Tanno- 
pine, has recently been tested by me 
with such encouraging results that I 
am constrained to report them here as 
an incentive to others to give the drug 
a trial. 

Tannopine is a chemical combina- 
tion of tannic acid and hexamethyl- 
en-tetramine, and hence unites the 
astringent properties of the former 
with the disinfectant properties of the 
latter. It is a brownish, light, and 
slightly hygroscopic powder, which is 
insoluble in water, weak acids, alcohol 
and ether, but dissolves slowly in a 
weak alkaline medium. These chemi- 
cal properties of the drug explain its 
physiological action, since it is unaf- 
tected by the acid gastric juice, but is 
decomposed in the alkaline intestinal 
fluids. Here its tannic acid, of which 
it contains 87 per cent., is slowly liber- 
ated, while it IS probable that the hex- 
amethylen-tetramine also liberates a 
certain amount of its contained for- 
maldehyde. 

The ordinary dose of Tannopine 
for children varies from three to eight 
grains, and for adults from 10 to 15 
grains, four times daily. I have been 
forcibly impressed by the brilliant re- 
sults obtained from this preparation 
in connection with ^/joo grain of ar- 
senite of copper, the latter remedy 
being administered independently 
every two to four hours. A rigid 
dietary is also maintained ; this at 
times being restricted to the admin- 
istration of barley water or ^%'g albu- 
min in water, to which may 1^ added 
a few drops of brandy. A preliminary 
calomel purge is often efficient. The 
latter remedy is given in divided dores 
of 1/1 of a grain, and frequently cuts 
short the disease by flushing the 
bowels, and thereby removing from 
the inflamed surface a large amount 
of toxic matter, which would other- 
wise be speedily absorbed and produce 
the well-known toxaemic symptoms. 
The proprietor of using Tannopine in 
connection with homoeopathic rem- 
edies may be questioned theoretically ; 
practically, however, it seems to en- 
hance their action in a two-fold man- 
ner : First, through the astringent 
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properties ot Tannopine, in conse- 
quence of which the evacuations are 
greatly diminished, but not suppress- 
ed, thereby conserving the strength 
of the patient, which is so often re- 
duced to the lowest ebb through the 
long lasting drain of the watery and 
albuminous constituents of the body. 
Secondly, the drug conduces to a limi- 
tation of the toxaemia. It is well to 
continue its administration up to the 
time when there is a distinct and ap- 
preciable gain in strength and weight, 
when it should be gradually discon- 
tinued. 

Judging from such literature as I 
have had an opportunity of perusing, 
Tannopine seems to have a most en- 
couraging future before it. 

Dr. E. Schreiber {Deutsche Med. 
Wochenschrift, No. 49, 1897), who 
was the first to publish his observa- 
tions, in 32 cases found it useful in 
acute, subacute, and chronic enteritis 
in adults and children, as well as in 
the diarrhea of tuberculous patients 
and those suffering from typhoid 
fever. The average dose for adults 
recommended by him is 15 grains; for 
children 3 to 7 grains. 

Dr. G. C. H. Meier {New York 
Medical Journal, August 13, 1898) 
recommends an emulsion of castor oil, 
8 to lo drops, containing Tannopine 4 
grains, paregoric ^10 drops, to each tea- 
spoonful dose, in cases of diarrhea at^ 
tended with tenesmus and frequent mu- 
cous stools. In addition to this he ad- 
vises rectal injections of warm salt so- 
lutions and of nitrate of silver solutions 
in severe cases. For the relief of the 
acute symptoms in cholera infantum 
he also frequently makes use of Tanno- 
pine as an astringent. In chronic 
■diarrhea it was found equally efficient. 

Dr. J. Landau {Die Heilkunde, 
December, 1898) reports 79 cases of 
summer diarrhea treated with Tanno- 
pine, comprising chiefly acute enter- 
itis and gastro-enteritis. He empha- 
sizes the tastelessness of the drug, and 
its safety and promptness of action, 
which render it particularly suitable 
for pediatric practice. 

Dr. George Joachim {Allgemeine 
Med. Central'Zeitung, No. 65, 1898) 
refers to an epidemic of cholera infan- 
tum in which excellent results were 
obtained from the use of Tannopine, 
together with small doses of calomel, 
only sufficient to exert a disinfectant 
effect. Aside from the 19 cases of 
cholera reported, he also employed 
it in cases of acute intestinal or gastro- 
intestinal catarrh in the same manner, 
and with equal satisfaction. The only 



form of intestinal trouble in which he 
doubts its efficacy is the tuberculous 
form. 

Dr. Carl Fuchs (Medical Times and 
Register) found that in acute enteritis 
the fluid evacuations were rapidly 
diminished by Tannopine, while in the 
chronic form its effect was not con- 
stant, although the number of stools 
was always reduced. 

In a second report on Tannopine 
Dr. Meier {Boston Medical and Sur- 
gical Journal, September 21, 1899) 
confirmed his previous observations, 
finding it particularly adapted for the 
treatment of diarrhea in children, in 
consequence of its innocuousness and 
freedom from irritating effects upon 
the stomach and intestinal canal. 

Dr. W. E. Fitch {Georgia Journal 
oj Medicine and Surgery, August. 
1899) speaks of its antiseptic influence 
upon the intestinal canal in connec- 
tion with its astringent action. The 
cases described all occurred in in- 
fants, and relate to acute enteritis and 
cholera infantum. 

Dr. D. E. Smith {Northwestern 
Lancet, November 15, 1899) ^^^ discus- 
sing the treatment of infantile diar- 
rhea, assigns to Tannopine a prominent 
part in the treatment, especially in 
cases of copious serous discharges 
from the bowels. 

Dr. St. J. V. Graham {Pediatrics, 
February 15, 1900) states that the drug 
treatment of acute dysentery resolves 
itself into five or six remedies, name- 
\y, calomel, opium, ipecac, Tanno- 
pine, salines, and quinine. After the 
bowels have been cleansed with small 
doses of calomel and acid salines, 
Tannopine in doses of 10 to 15 grains is 

fiven combined with ipecac and opium, 
f necessary the bowels are irrigated. 
This applies only to acute cases. 
• In order to illustrate the mode of ac- 
tion of Tannopine I append the his- 
tories of several cases, which I trust 
will prove of interest. 

Case 1. John C, aged 8 months, bottle- 
fed (condensed milk). Symptoms of acute 
grastro-enteritis ; temperature, loi ; vomit- 
mg of sour, ropy mucus ; extreme irritabil- 
ity of the stomach ; inability to retain water 



gin _ , ^._ 

•uration of symptoms prior to treat- 
ment thirty-six hours. Treatment: All 
food restricted to barley water (four ounces), 
with an addition of a few drops of brandy. 
Calomel i-io grain, with soda i grain, was 
first administered, and then followed by 
cupric arsenite, i-ioo grain, every four 
hours, and Tannopine in 4 grain doses. Af- 
ter 24 hours an artificial milk preparation 
was substituted for the barley water, and 
general treatment continued. In nine days 
the child was convalescing, and has gained 
x% pounds in the past two weeks. 
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Case 2. Margaret G., aged two years and 
three months, had marasmus one year ago 
and was ill for 16 weeks. Forty -eight hours 
before my first visit she was attacked by 
severe vomiting and purging. Examina- 
tion revealed extreme pallor of countenance, 
rapid breathing, and symptoms of collapse. 
There was convulsive action of the muscles 
during sleep which lasted for a few minutes 
at a time, tne child awakening in apparent 
terror. The treatment was similar to the 
above, with the addition of stimulants, and 
was followed in two weeks by complete re- 
covery. The child was placed upon appro- 
priate diet and ordered to the mountains. 
Tannopine controlled the excessive action 
of the bowels, and did not occasion any 
gastric irritability. Ipecac and cinchona 
were also administered. 

Case 3. Mrs. Wm. W., acute gastro-en- 
teritis following cold ; temperature, 100 de- 
grees ; nausea, vomiting and purging ; fre- 
quent watery movements, producing much 
weakness. Treatment similar to the above. 
Arsenite of copper i-ic» grain every two 
hours, and Tannopine, 8 grains, t. i. d., 
quickly controlled the symptoms. Com- 
plete recovery ensued in 3 days. 

— Medical Century, August i, 1901. 

The Treatment of Some Chronic 
Conditions of the Intestinal Tract. 

By David E. Bowman, M.D., Professor 

of Obstetrics, Toledo Medical 

College, Toledo, O. 

It will be generally conceded that 
chronic diseases of the intestinal tract 
are among those which are most ob- 
stinate to treatment. Some of them 
have indeed been considered well nigh 
incurable, the most prominent of 
which are the cases of so-called ♦ 'camp 
diarrhea," occurring in the old vet- 
erans of the late rebellion, and also 
cases of pseudomembranous enteritis. 
Most every physician of ten years' ex- 
perience or more has met with such 
chronic intestinal disorders in old vet- 
erans and prescribed temporarily for 
the acute attacks, regarding a cure or 
permanent relief as one of the things 
yet to be accomplished by medical 
science. Last fall a typical case of 
this kind presented itself at my office, 
and as the results of the treatment 
adopted were unusually successful, I 
have reported the essential features of 
this case in the hope that some one 
else may be equally benefited. 

The patient was Mr. M. A., aged 55 
years, a resident of one of the small 
towns adjacent to this city. He was 
pale, emaciated, had an expression of 
exhaustion, and gave a history of pro- 
gressive loss of health extending over 
a number of years. He consulted me 
for an acute exacerbation which had 
lasted longer than usual ; in fact, he 
had received treatment from three 
physicians during a period of a month 
or two, without deriving any benefit, 



and was in a melancholic condition of 
mind. He complained of anorexia, 
indigestion, flatus, and frequent 
watery stools containing undigested 
and fermenting particles of food. In 
his own vernacular, "whatever he ate 
passed right through him." I pre- 
scribed divided doses of calomel, to be 
followed by sodium sulphate, one 
drachm, in a cup of hot water after 
rising the next morning, after which 
copious draughts of hot water were to 
be taken until the intestinal tract was 
completely flushed out and the kidneys 
acted freely. He was also ordered to 
wash out the large intestine with three 
or four quarts of normal, saline solu- 
tion. This was followed by five grain 
doses of Tannopine every two hours 
during the waking hours of the next 
day. He was instructed to take noth- 
ing into the stomach during this time 
unless he became very hungry, in 
which case he was to eat a small piece 
of bread, toasted so slowly that it was 
dried equally throughout and the out- 
side carbonized or reduced to char- 
coal. He was very much improved 
by the cleansing process, and I con- 
tinued the use of Tannopine, five 
grains, every three or four hours, to 
be taken always on an empty stom- 
ach. A carefully regulated diet was 
now permitted. I also prescribed liquor 
potas. arsenitis, four minims, after each 
meal, not only as a tonic, btit also for 
the specific property of this drug in 
preventing the lienteric condition — a 
property discovered and advocated by 
Ringer. He rapidly improved upon 
this treatment, which was resorted ta 
for several weeks, after which time the 
arsenic solution was dropped, but the 
Tannopine continued in five grain 
doses twenty minutes before each 
meal for one month. He was then 
ordered to discontinue medication for 
one week and report. Though he ex- 
perienced no bad results from the 
change I deemed it safe to administer 
the Tannopine one month longer in 
smaller doses, viz., three grain doses 
before each meal. He is now in much 
better state of health than he has been 
for many years. 

It will be noted that in the treatment 
of this case I have referred to Tanno- 
pine as a most essential factor. About 
a year ago I contributed an article on 
infantile diarrhea and its treatment, 
in which attention was called to two 
especially valuable properties of the 
drug in this class of cases, namely, its 
antiseptic and astringent action. Tan- 
nopine exhibits the effects of tannic 
acid and formaldehyde, which are 
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•combined in such form that the drug 
passes unchanged through the stomach 
^nd sets free its constituents in the in- 
testinal canal. Owing to this fact it 
4oes not exert any irritating influence 
upon the gastric mucous membrane, 
while in the intestine the astringent 
and disinfectant ingredients are so 
gradually liberated that the effect of 
the drug extends down into the lower 
part of the bowel. 

To fully illustrate its action in 
chronic intestinal disorders I have 
subjoined the following three cases : 

Case 2. — Mr. S., railroad official, has 
been under my professional observa- 
tion for four years. Previous history 
for the past ten years is a perfect type 
of what is termed by Dr. Philip S. 
Wales, in the second volume of Pep- 
per's System of Medicine, page 763, as 
"pseudo-membranous enteritis." I 
quote briefly from this work : ''The 
periodical formation and discharge of 
mucous exudates vary in physical ap- 
pearance and frequency. The dis- 
charge may occur daily with every 
stool, or at irregular intervals, a week, 
a month, or longer, but usually in 
twelve to fifteen days. The recurrence 
may be precipitated by irregularity 
in diet, exposure to wet, cold, etc. The 
paroxysm is marked by tormina or se- 
vere pain, which may resemble that of 
colic or that of biliary calculus, etc. 
After the paroxysm has lasted two or 
three or more days the membranous 
exudates are voided, generally with a 
spontaneous movement." 

In my case the exudates resembled 
a mucoid mass, dark colored, copious 
in quantity and odoriferous. After 
the passage there was a gradual ameli- 
oration of the general and local symp- 
toms, with a feeling of exhaustion. I 
gave the patient several extended 
courses of treatment during the time 
mentioned above, trying all the old 
and newer methods of treatment, but 
without permanently beneficial results 
(and here allow me to mention that he 
had been treated by many physicians 
in the years previous to consulting 
me). 

Meanwhile the patient was losing 
weight and changing in general ap- 
pearance. He made a study of his 
own case and became convinced that 
there was a partial occlusion at the 
left superior angle of the colon. He 
implored and insisted on an explora- 
tory operation. After consultation 
with a prominent abdominal surgeon 
who advised against it, he still insisted, 
and an exploratory incision was made. 



No abnormality could be found. He 
recovered promptly from the opera- 
tion, and the symptoms remained the 
same. He took no treatment for one 
year or more, and then only at my 
solicitation to try the new remedy 
Tannopine. He has slowly but surely 
improved under its administration in 
six grain doses before each meal, with 
a laxative pill at bedtime. Anorexia 
has disappeared; the paroxysms are 
less frequent, general appearances 
decidedly better, and he has gained 15 
pounds in weight. The treatment 
will be continued with the hope of 
permanent benefit, although the prog- 
nosis has always been hopeless, the 
disease not being dangerous to life, 
but lasting many years. 

Case 3.— Mr. G., farmer, aged 45, an ap- 
parently healthy man, had been under my 
observation for the past few years. In late 
months he was having more frequent attacks 
of intestinal indigestion and consequent 
diarrhea than formerly. Undoubtedly, he 
had a chronic catarrhal condition of the ali- 
mentary canal of five years' standing, exac- 
erbations bein^ apparently caused by in- 
discretion in diet. April 15th, he called at 
my office for treatment, as he was becoming 
alarmed at the frequency of the acute at- 
tacks. I repeated the preparatory treat- 
ment as in case one, and toUowed with small 
doses of Tannopine, given frequently for 
the first week or two, and then in four-grain 
doses before each meal for one month. Bet- 
ter results could not have been anticipated. 
He is practically a well man to day. • 

Case 4.— Mr. A. S. D., aged 36, for the past 
year has been troubled with alternate con- 
stipation and diarrhea, and the latter be- 
coming difficult to control he applied to me 
for relief. The patient had been treated for 
constipation for some time without benefit. 
Here was a case in which in addition to the 
ordinary regulation anti-constipation pill or 
mixture an alterative and antiseptic treat- 
ment directed to the mucosa of the tractus 
intestinalis was indicated. Naturally 
enough I prescribed Tannopine in five-grain 
doses, every two hours, until the stools be- 
come normal, after which it was given in six 
grain doses twenty minutes before each meal 
for one month. To regulate the movements 
of the bowels and to establish a regular 
habit, the well-know aloin, strychnia, bella- 
donna and ipecac chocolate tablet was taken, 
one every evening and morning. The result 
was all that could be desired. 

In addition to these cases of chronic 
intestinal disease cited above I have 
had excellent results from Tannopine 
as an astringent and antiseptic in the 
treatment of typhoid fever, of which 
I have described two cases in order to 
illustrate the dosage and manner of 
administration. 

Case 5.— W. G., age 16 years, was very ill 
with typhoid fever, which had continued for 
two weeks. The abdomen was very tympa- 
nitic and the excessive diarrhea was ex- 
hausting the patient rapidly. At this time 
he came under my care, and instead of u.<;ing 
my almost routine treatment I prescribed 
calomel, iK grains, in broken doses during 
twenty-four hours, alternating with five 
grain doses of Tannopine. As the patient 
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improved, this treatment, slightly varied, 
was continued until the stools became nor- 
mal. Other methods, of course, were used 
to combat the complications as they arose; 
tepid sponge baths when the temperature 
exceeded 102 deg., followed by an alcohol 
rub. There were few untoward symptoms, 
and at the end of one week the temperature 
was normal. Convalescence was rapid and 
uneventful. 

Case 6.— E. E., aged 30, previous health 
good, was seen early and diagnosis made 
as soon as regular symptoms occurred. He 
was first put on the Woodbridge treatment 
and kept upon it for twelve days, but grew 
worse daily, and we feared a fatal result. 
On the 13th day, he had a hemorrhage, fol- 
lowed by tympanites. His condition was 
now considered grave, and owing to my 
favorable experience with Tannopine in case 
5 I prescribed it in ten grain doses every 
hour for five hours, and then as indications 
were better, the hemorrhage having ap- 
parently ceased after the first dose, the dose 
was reduced to eight grains every two 
hours. He gradually improved under smal- 
ler and less frequent doses. In ten days he 
was convalescent. It is only logical to con- 
clude that in this case we had in Tannopine 
a sheet-anchor for hemorrhages, harmless 
and efficient. I believe the earlier use of 
Tannopine would have been prophylactic. 

In conclusion I would say that judg- 
ing from the results obtained Tanno- 
pine is plainly indicated in these 
classes of cases. To obtain the best 
results, however, it should be pre- 
scribed not only in the proper dose but 
at the proper time, and its administra- 
tion continued until it has produced 
its full effects, antiseptic, astringent, 
and alterative. I feel sure that we 
have in it a valuable addition to the 
materia medica. — Charlotte Medical 
Journal, September, igoi. 

5AL0QU1N1NB. 



Clinical Experiments with 
5aloquinine. 

By Dr. Franz Tauszk, 
Instructor in the University of Budapest. 

Quinine still constitutes one of the 
most valuable remedies in the materia 
medica. In spite of the fact that in 
latter years there has been a consider- 
able increase in the number of anti- 
pyretics and antineuralgics, quinine 
has nevertheless not been displaced, 
although among the new substitutes 
there are some very serviceable prepa- 
rations. It cannot be gainsaid that 
the unpleasant taste and disagree- 
able by-effects of quinine render it 
very desirable to look for substitutes, 
and during recent years chemists 
have endeavored to prepare combina- 
tions of quinine which, while possess- 
ing the efficiency of the drug, would 
not share in its objectionable features. 



Among the various substitutes 
Overlach concludes that a prepara- 
tion, known as Saloquinine, embodies 
completely the therapeutic properties 
of quinine without exhibiting its in- 
jurious effects. Saloquinine is the 
quinine ester of salicylic acid, and is in- 
soluble in water, but readily dissolves 
in alcohol and ether. Its effect is 
summed up by Overlach as follows: 
It is an innocuous quinine preparation, 
possessing a specific action in the 
treatment of typical fevers as well as 
an antipyretic in acute conditions in 
general. It has the antineuralgic ac- 
tioh of quinine, arrests the develop- 
ment of fungi, and prevents putrefac- 
tive processes, and exerts a favorable 
influence upon the blood-forming or- 
gans. Its chief .significance, however, 
is as an analgesic and curative agent in 
neuroses and neuralgias. Compared 
with quinine its advantages are that it 
is completely tasteless, does not cause 
tinnitus, deafness nor vertigo, and has 
no injurious influence upon the diges- 
tive and urinary organs even when 
employed in large doses for a long 
time. 

I have had occasion to test Saloqui- 
nine in cases of supraorbital neural- 
gia, influenza, sciatica, tabes dorsalis 
(against the lancinating pains), mus- 
cular rheumatism, rheumatic fever, 
chronic rheumatism, and typhoid fe- 
ver, and would remark right here that 
it has proved almost without excep- 
tion an excellent antineuralgic, but 
less decided antipyretic. 

The patients tolerated the remedy 
very well, except in one case in which 
there was some nausea. The average 
single dose ranged from 7 to 1 5 grains ; 
the maximum daily dose up to 45 
grains. Tinnitus, vertigo, and other 
unpleasant concomitant effects such 
as are observed under the use of sali- 
cylic acid or quinine were never noted. 
Saloquinine combines the properties 
both of quinine and salicylic acid. 
Its analgesic effect was especially 
marked ; in 1 5 grain doses it afforded 
considerable relief within an hour in 
cases of persisting violent pains. It 
diminished the pains in acute rheuma- 
tism in cases in which the previous 
administration of salicylic acid had 
only given slight relief. In supraor- 
bital neuralgia, if given during the 
period of pain, it afforded only slight 
relief, but if administered in 30 grain 
doses four hours before the expected 
attack it prevented its occurrence. 
The most obstinate cases of muscular 
rheumatism were materially benefited 
by Saloquinine. I was equally satis- 
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fied with its action in two cases of in- 
fluenza attend^ with violent pains. 
It always allayed the pains of chronic 
rheumatism. During its use the 
course of tonsillitis seemed to be short- 
ened. In typhoid fever it had no spe- 
cial action, which is probably to be 
attributed to the fact that its anti- 
pyretic effect is not marked. In one 
case of typhoid the temperature, which 
was 40.7^ C, was not at all influenced 
by 7 grains of Saloquinine. Reduc- 
tion of temperature indeed only fol- 
lowed the administration of large 
doses, 15 to 30 grains, but even then 
it was not decided, amounting to not 
more than a few fractions of a per 
cent., only exceptionally reaching one 
degree. A considerable reduction of 
temperature, however, was shown par- 
ticularly in influenza and rheumatism, 
while the subjective improvement was 
proportionately greater than the re- 
duction of the fever. If administered 
two hours before the occurrence of the 
fever in pulmonary tuberculosis, Salo- 
quinine postponed its appearance or 
perhaps slightly diminished it, but 
could not entirely prevent its appear- 
ance. 

In regard to the manner of action of 
the drug I would say that Saloquinine 
best exhibits its antineural^ic and 
antipyretic effect when given m large 
do5fes at short intervals. Thus, I ob- 
tained the most marked action in in- 
fluenza if it was given in 15 grain 
doses at intervals of an hour. Under 
these circumstances moderate sweat- 
ing is observed. 

Saloquinine is therefore a valuable 
an ti neuralgic and a moderate antipy- 
retic, which in general possesses no 
unpleasant by-eftects and may be ad- 
ministered in all conditions in which 
quinine or salicylic acid preparations 
have been previously resorted to. Its 
action is rapid and reliable in daily 
doses of 15 to 45 grains, and hence it 
is well worthy of further experimen- 
tation. — K lints c he Therap. Wochen- 
schrift^ No. i, 1902. 

HEMICRANIN. 



Headaches. 

As a means of affording relief in 
cases of headache of various origin. 
Dr. C. A. Reger, of Philadelphia, Pa., 
highly recommends Hemicranin as a 
reliable and safe analgesic. He 
strongly deprecates the use of mor- 
phine in these cases owing to the great 
danger of inducing a habit. — Cali- 
fornia Medical Journal. 



HEDONAL. 



Clinical Observations on Hedonal.. 

By S. Heichelheim, M. D., 

Assistant in the Medical Polyclinic of 

Proffessor Riegel of the University 

of Giessen. 

Although the preparation known as 
Hedonal, which was produced by 
Dreser in 1899, has been the subject 
of a number of reports, these are 
not so numerous as to make fur- 
ther communications undesirable. I 
would refer here briefly to our results, 
as our experiments, which were con- 
ducted under the most favorable con- 
ditions, serve to confirm the practical 
utility of this remedy, to which atten- 
tion has been directed by others. In 
the literature at hand, including con- 
tributions by Schuster, Ennen, Eulen- 
burg, Goldmann,Nawraski and Amdt» 
Benedict, Schiiller, Neu, Lent, Menz 
and Raimann, the value of Hedonal in 
sleeplessness not accompanied by 
pains is fully recognized as well as 
the complete absence of by-effects. 

Hedonal is a methylpropylcarbinol- 
urethan and dissolves in water of a 
temperature of 37° C, and has a slight 
aromatic odor and taste. In this clinic 
it has been administered partly in 
wafers and partly directly upon the 
tongue followed by a swallow of water 
or milk. Complaints regarding any 
disagreeable taste were never noticed, 
nor was the remedy ever vomited. 

In accordance with the experience 
of other observers, we gave the rem- 
edy in all conditions of simple insom- 
nia due to hysteria, neurasthenia, 
overexertion, old age, etc. Our ob- 
servations relate to 72 experiments, 
of which 41 were made on different 
patients. Sleep occurred on the av- 
erage after one-half to one hour, and 
lasted almost constantly until the 
morning. Short interruptions, which 
were perhaps due to external factors,, 
were now and then noticed. Gener- 
ally the patients were not awakened 
by the examinations of respiration 
and pulse made during sleep. The 
number of respirations was always 
slightly diminished, as is ordinarily 
observed during sleep, and no ma- 
terial change in the frequency or ten- 
sion of the pulse occurred. 

The quantity of urine was never in- 
creased to such an extent as to lead 
one to conclude that Hedonal had a 
diuretic action, as has been observed 
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by Dreser in experiments on animals. 
The specific gravity of the urine re- 
mained within normal liihits. 

The dose employed by us varied be- 
tween seven and thirty grains, and to 
vigorous patients we always gave the 
latter amount. This dose rarely 
proved ineffective, and here 45 grains 
were given with good result and no 
after-effects. In weakly persons 15 
grains were sufficient. If the prepara- 
tion was administered for several days, 
the dose was slowly reduced to eight 
grains if the amount given during the 
first day had the desired effect. 

In the case of a child suffering from 
chorea which was troubled night and 
day with spontaneous spasms and 
could not sleep, 15 grains secured a 
good rest. 

For experimental purposes we also 
administered Hedonal to a few pa- 
tients with sleeplessness due to pains. 
Here it proved absolutely ineffective. 
But after the pains subsided to some 
extent the patients began to sleep, but 
woke up on the recurrence of the 
more severe pains. 

Our observations show : 

I. That Hedonal in the above given 
doses can be safely administered in 
sleeplessness not due to pain. 2. The 
drug produced no unpleasant sequelae ; 
and 3. It has the advantage over other 
hypnotics that comparatively high 
doses may be administered without 
after-effects. — Alabama Medical 
Journal, November, igoi. 

SOMATOSE and 
FERRO-SOMATOSE. 

Somatose Preparations. 

Somatose, as we have already had 
occasion to remark, is a proteid prepa- 
ration derived from the digestion of 
fresh meat, which largely consists of 
that product of proteolysis known by 
the name of deutero albumose. Chem- 
ical analysis gives Somatose 9.2 per 
cent, of water when dried at 105** F., 
solids 90.8 per cent, salts 7.46 per 
cent., proteids 83.31 per cent., with 
13.14 per cent, of nitrogen. The or- 
ganic solids are therefore almost en- 
tirely composed of nitrogenous sub- 
stances. The inorganic ash contains 
phosphates of potassium, magnesium, 
calcium, carbonate and sulphate of 
calcium, and but a trace of chloride. 
Somatose is readily soluble in water, 
watery solutions, dilute acids; with 
acids part of the proteid is precipi- 
tated, but redissolved on the addition 



of further acid. It is practically free 
from taste and odor, and may be given 
in appropriate doses in warm water, 
in cocoa, coffee, milk, gruel, soups, or 
in beef- tea. It does not seem to pro- 
duce nausea; indeed, often allays 
symptoms arising from hyperacidity 
of the 'stomach contents, from cancer, 
the vomiting of pregnancy, and ner- 
vous dyspepsia. It is at the same 
time a food and a dietetic adjuvant; a 
food which is capable of affording 
much easily assimilable nutriment 
compared with its bulk, although not 
fitted alone to constitute a sufficient 
diet; an adjuvant to other articles 
of diet, not only assisting in increas- 
ing the intake of nitrogen by reason of 
the amount of that element in it, but 
by the considerable power possessed 
by it of accelerating the absorption of 
proteids of other food materials. The 
only drawback to its use, the occur- 
rence of diarrhea, can be easily avoid- 
ed by administration in moderate 
amount. 

A closely related preparation is 
lacto-somatose, in which the proteid 
derivatives are obtained from milk, 
and to which 5 per cent, of tannic acid 
is added. This form is especially in- 
dicated in infantile ailments, chiefly 
in diarrhea. A third preparation, 
iron somatose, contains iron up to 2 
per cent, combined with the albumoses. 
In such an organic compound iron 
possesses no astringent properties, 
does not disturb digestion, nor injures 
the teeth. In anemia and chlorosis it 
forms not only a tonic drug, but acts 
as a source of nourishment as well. — 
Edinburgh Medical Journal^ Vol. 
VIII. 



3ALOPHEN. 



Treatment of After-Palns. 

In Archives Medic ales, Feb. i, 
1901, Dr. Audebert refers to the phy- 
siologic utility of the post-partum 
contractions of the uterine muscles in 
expelling fetal debris, blood clots, etc. 
For this reason, they should be let 
alone when of slight intensity, only 
employing slight massage to aid in the 
expulsion of the clots. 

When the paing, however, become 
so severe and persistent as to cause 
insomnia, excitement or even mild de- 
lirium, treatment is indispensable. 
While the sedative effects of opiates 
are incontestable, they suppress the 
ecbolic uterine contractions necessary 
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-for the normal removal of the lochia, 
.and if continued for some time they 
produce constipation, which is not de- 
void of risk in parturient women. 

Hence it is preferable to resort 
to other remedies, such as chloral, 
viburnum or antipyrin. Often 15 
grains of the latter is foUoxted by 
prompt diminution or even disappear- 
..ance of the pains. Another similar, 
but more effective sedative, is Salo- 
phen, which relieves the pains and 
does not interfere with normal con- 
tractions. 

The dose of Salophen for this pur- 
pose is 15 grains in a wafer. Within 
a half hour the pain becomes less in- 
tense, but if it persists at the end of 
two hours, a second dose may be ad- 
ministered. This is nearly always 
•sufficient for the day, though one 
more dose may be required on the 
morrow. 

The writer reports from the obstet- 
-tric clinic thirteen cases of after-pains 
treated successfully with Salophen. 
In some instances the suffering was 
severe and had continued after the 
use of hot injections and antipyrin. — 
Deliver Medical Times, October, 
1901. 



ARISTOL. 



Cure of Hay Fever. 

E. Fink {British Medical Journal, 
Dec. 28, 1901) says that while it is the 
:generally accepted belief that true 
hay fever is incurable, he does not be- 
lieve it to be so. He discusses the 
pathology of the affection after de- 
scribing a typical case. Bosworth at- 
tempted to explain two classes of 
hydrorrhea under the names of coryza 
nervosa and coryza vaso-motoria, 
but Fink shows that the latter cannot 
exist. He quotes many authors and 
uses many arguments to show that 
the primary lesion of hay fever can- 
not be in the nasal mucosa. Helm- 
holz. on the other hand, ascribed the 
-origin of the secretion to vibrios, 
which affected the mucosa of the facial 
cavities near the nose. Fink blew an 
insoluble powder into the antrum pf 
Highmore, and discovered it in the 
watery nasal secretion later on. Al- 
though he does not accept or refuse 
the vibrio theory, he claims that the 
origin of the affection is in the facial 
cavities. He therefore sought to 
treat hay fever by insufflation of Aris- 
tol powder in the antrum of Highmore, 



and claims that one can always obtain 
a favorable result. Many of his cases 
were cured completely after applying 
the powder to both antra. He men- 
tions, however, that when neuras- 
thenic conditions are also present in 
the etiology of any given case, this 
must be dealt with separately in the 
usual way. — Medical Age, January 
25, 1902. 

PROTARGOL. 



Posterior Urethritis. 

In a recent work on * 'Venereal Dis- 
eases: Their Complications and Se- 
quelae," by Dr. E. L. Keyes, Profes- 
sor of Dermatology and Genito- 
urinary Surgery, Bellevue Hospital 
Medical School, and C. H. Chetwood, 
Professor of Genito-Urinary Surgery 
in the New York Polyclinic,it is stated 
that Protargol is especially adapted 
for instillations in posterior urethritis. 
As a concentrated solution of Protar- 
gol makes a somewhat viscid and 
heavy mixture it should be used in a 
syringe with not too small a lumen, 
with the capacity of from one and one- 
half to two drachms, this being the 
amount usually injected with each ap- 
plication. Although the drug has 
been employed in the anterior urethra 
in solutions of one-quarter to one per 
cent. , these are not of value in the pos- 
terior canal. The best effect is to be 
obtained from strong solutions in 
chronic patients. The authors have 
frequently used it in twenty and 
twenty-five per cent, solution, and 
have increased it as high as forty per 
cent. Such strong solutions are best 
prepared before each application, and 
if well borne are likely to produce 
good results. In some instances, how- 
ever, they produce considerable irri- 
tation. The subsequent applications 
should be made at intervals of about 
forty-eight hours according to the ir- 
ritation produced, which should be al- 
lowed to subside before repeating the 
treatment. In that form of chronic 
posterior urethritis following closely 
upon gonorrhea Protargol sometimes 
gives markedly good results, either in 
connection with the permanganate ir- 
rigation of the anterior urethra, or 
after the latter has been discontinued. 
In this condition it is well to start 
with a solution of from three to five 
per cent., and gradually increase as 
improvement is noted, in other cases 
of chronic urethritis of such long 
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standing, Protargol may prove an ef- 
fective remedy when the trouble is 
one that involves the mucosa alone, 
and in some instances success will at- 
tend its use when other agents have 
failed. It may also be employed when 
the more deep-seated tissues or glan^ 
-dular structures are affected, as an 
.adjuvant to the other treatment 
.adopted. In the treatment of stric- 
ture of the urethra by the passing of 
sounds it may be used as a topical ap- 
plication to the inflamed mucosa, di- 
xectly behind the stricture, or more 
properly to the posterior urethral ca- 
tarrh, which often coexists with stric- 
ture of the anterior canal ; and again 
in chronic prostatitis, while it does 
not reach the substance of the gland, 
it may be beneficially applied to the 
surface inflammation, the deeper 
structures being attacked by other 
means. The use of Protargol in 
^weaker solutions, one-fourth to one 
per cent , for urethro-vesical lavage 
or irrigation, has also been recom- 
mended, notably when the discharge 
is abundant or the urine richly puru- 
lent. This may be conducted in the 
same manner as employed with the 
permanganate of potassium, and in 
some cases with beneficial result. — 
The International Journal of Sur- 
^eryy March, 1902. 

EPICARIN. 



A Brief Contribution on the Thera- 
peutics of Epicarin. 

By Dr. E. Winkler, 
Vienna, Austria. 

The experiments of Professor 
Kaposi which demonstrated the value 
of Epicarin as an antipruritic and an- 
tiparasitic in scabies, herpes tonsu- 
rans, and prurigo, insure for this reme- 
■dy a permanent place in the treatment 
of these affections. Nothing new has 
been added since then by the reports 
of Kraus, Pfeiffenberger, Rille, and 
Siebert. The drug is deserving of ex- 
tensive use if for no other reason than 
the remark of Kaposi that it produces 
'especially a desquamation of the su- 
perficial epidermal layers, and that its 
.application is indicated in all cases in 
which such an effect is desirable. 

I would refer here only to two indi- 
cations in which it has proved most 
serviceable. 

I have prescribed it frequently in 
seborrhea capitis, with falling out of 
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the hair, in an alcoholic solution, after 
the following formula : 

I^ Epicarin 5.0 

Ether 15.0 

Spir. vin Gall 80.0 

This is to be rubbed into the scalp 
after parting the hair. 

It is not necessary to previously 
wash the scalp with soap. A few 
drops of the Epicarin solution are ap- 
plied to the scalp and rubbed in with 
the finger. Too much alcohol will 
produce a loss of the fats, and then 
cause a disagreeable feeling of tension, 
leaving the hair brittle, just as Kaposi 
noticed a chapping of the skin after 
the application of Epicarin. Small 
quantities, on the other hand, produce 
a softening of the hair. 

The second indication to which I 
refer is chilblains. In these cases we 
may utilize both the antipruritic ac- 
tion of the drug and its influence upon 
the cutaneous vessels. In both ery- 
thematous and ulcerated chilblains I 
have derived good results from its use. 
I prescribe it regularly with a casein 
ointment in the following way : 

I^ Epicarin 3.0 

Sapon. virid o. 5 

Ungt. caseini ad 30.0 

This results in a uniform thick semi- 
solid salve of reddish color, which 
forms a smooth dry coating over the 
skin, and is of no inconvenience. 

This salve preserves for a long time 
the antiseptic action of the drug. It 
is removed daily by a warm bath, and 
after carefully drying reapplied. Even 
after the first day the itching and 
burning subside as well as the pain on 
pressure. The erythema disappears 
and the ulcers soon heal. 

Finally, I would remark that in 
lichen ruber planus I have been able 
to completely relieve the pruritus with 
Epicarin solution and inunctions of 
Epicarin ointment. — American Jour- 
nal of Dermatology and (Jenito- 
Urinary Diseases, January, 1902. 

AQURIN. 



Agurin. 

Agurin is a new theobromine de- 
rivative, being an acetate of theo- 
bromine sodium. It is the outcome of 
a series of investigations made by Dr. 
I m pens to discover an efficient substi- 
tute for the salicylate of theobromine 
which, owing to its irritating proper- 
ties, cannot frequently Jt^s employed 
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in cases of dropsy. His choice fell 
upon Agurin. because this combina- 
tion exhibits both the diuretic effect of 
theobromine and that of acetate of so- 
dium, without having any of the irri- 
tant and depressing action of the 
salicylate. The clinical observations 
which have been made by Professor 
Destree, of Brussels, and in the Clinic 
of Professor Litten, of Berlin, have 
demonstrated the correctness of Im- 
pens* conclusions. The drug is par- 
ticularly recommended in casesof drop- 
sy, diseases of the heart and liver, and 
in certain affections of the kidney in 
which there has not been tOomuch de- 
struction of the secreting portion. 
Agurin appears in the form of a white 
hygroscopic powder, freely soluble in 
water and giving an alkaline reaction. 
Owing to its tendency to absorb mois- 
ture Agurin should tie kept in tightly 
closed vials in a cool dry place. It is 
incompatible with acids, and, if ad- 
ministered in solutions, these should 
be freshly prepared. It is probably 
best given in capsules. The dose 
varies from 5 to 15 grains,, three times 
daily. — Pacific Drug Review^ April. 
igo2. 

SULFONAL. 



Simple Insomnia. 

Dr. W.Whitla(/?/ir//b«ary^ Treat- 
ment or Therapeutic Index, 4th 
Edition, 1902) states that the range of 
Sulfonal is most extensive. It may be 
given in the sleeplessness of every 
disease where pain is absent, and it 
is upon the whole the best remedy for 
simple insomnia. In insanity, how- 
ever, it is inferior to paraldehyde and 
hyoscin, and in all depressed states of 
tne mind its action is less certain. It 
is the best soporific for children. 

QUAIACOL CARBONATE* 



Osteo-Arthritis. 

Dr. W. H. Russell Forsbrook, states 
that he has found Carbonate of Guaia- 
col of great service in cases of both 
acute and chronic osteo-arthritis. He 
usually commences its administration 
by oraering five grains every four 
hours or three times daily, according 
as the disease is acute or chronic. On 
the second or third day he increases 
the dose to ten fin*^ins &n<^ after the 
first week gives from 15 to 20 grains. 
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three times daily. In the acute form 
of the disease it relieves pain, reduces 
the emperature, and diminishes the 
swelling of the joints, but in the 
chronic affection, although it relieves 
pain and stiffness, it does not effect 
any diminution of the bony enlarge- 
ment. In some cases, however, it 
seems to bring the progress of the 
malady to a standstill, at least for a 
time. It is necessary to carefully 
differentiate the disease from rheuma- 
tism and gout, before resorting to the 
use of Ductal. — The Lancet, 

HEROIN and HEROIN 
HYDROCHLOR. 

Uremia. 

Uremia is not the condition to be 
dreaded by the well-equipped thera- 

Seutist that it once was. It will not 
o, however, to prescribe drugs in 
such an emergency without a full 
knowledge of their physiological ef- 
fects. It will not answer to prescribe 
digitalis when strophanthus or adonis 
wm do better, nor morphine sulphate 
when Heroin will much more surely 
and safely ward off an impending 
convulsion, without suppressing any 
of the secretions or endangering the 
action of a single organ. In our ex- 
perience Heroin is far better than 
morphia in any such case, and is a 
great advance m drug therapeutics in 
such heart and kidney lesions as re- 
quire its aid. — Editorial, — Medical 
Jimes, April, 1902. 

TRIONAL. 



Action of Trional. 

In White's Materia Medica and 
Therapeutics, 5th Edition 1901, Pro- 
fessor R. W. Wilcox, the editor of this 
work, comments as follows upon this 
drug: Trional is a prompt hypnotic, 
without cumulative action, and it has 
no injurious or unpleasant after-ef- 
fects. Apparently the patients do not 
become habituated to its use. It has 
been used as a hypnotic and sedative 
for the insane ; for narcotic habitues, 
so far as is known, it is a safe remedy. 
It is important that the daily action of 
the bowels be secured and alkaline 
water be given daily, and weekly in- 
termissions be insisted upon; other- 
wise it may give rise to disagreeable 
after-effects. It but rarely gives rise 
to hematoporphyrinuria. 
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ASPIRIN. 



Aspirin. 

Among the new remedies which our 
ever-active pharmacists have brought 
into use to meet the complications of 
grippe and rheumatism, perhaps none 
has met with greater success than 
Aspirin. The new salt is produced 
by the action of anhydrous acetic acid 
on salicylic acid, and is entirely free 
from the irritating effect upon the 
stomach sometimes following the use 
of salicylic acid, and the ringing in 
the ears and the disturbance of the 
nervous system produced by quinine. 
In rheumatic fever and the wandering 
pains which are apt to follow the con- 
gestive stage, sometimes of a neural- 
gic character, the remedy is of especial 
value, as well as in the headache, 
the fever, the aching and soreness of 
the muscles, and the neuralgic pains 
of the whole system so often seen in 
grippe and epidemic influenza. The 
remedy may be given in fever, 5 to 25 
^ains, every two or three hours, in 
solution, dry on the tongue, or, what 
is still better, in capsules. The free- 
dom of the drug from unpleasant 
drawbacks makes it a desirable remedy 
in children and delicate persons. — 
N. Y. Med. Times, — Medical Sum- 
Tnary, Aug. 1901. 

BUROPHEN. 



Fissure of tlie Anus. 

Dr. T. G. Comstock advises in the 
treatment of fissure of the anus, gentle 
dilatation of the rectum, or, if this 
does not suffice, an incision made into 
the base of the fissure. Then after 
this has been done an ointment of ten 
grains of Europhen to one-half an 
ounce of butter of cacao may be ap- 
plied. He considers this an admirable 
ointment for anal fissure and painful 
hemorrhoids. — International Journal 
of Surgery, March, 1901. 

lODOTHYRlNE- 



Myxedema. 

Dr. Marfan {Journal de Medicine 
Interne) reports a very interesting case 
of a boy 14 years old who, after an at- 
tack of acute articular rheumatism, 
developed a condition resembling both 



myxedema and exophthalmic goitre. 
This was shown by the presence of a 
goitrous swelling of the neck as well 
as by a myxedematous infiltration of 
the face and body. The association 
of these two diseases is most surpris- 
ing, since one is accompanied by an 
increased function and the other by a 
reduced function of the thyroid gland. 
The treatment consisted in the use of 
lodothyrine, the active principle of 
the thyroid gland, in small doses, be- 
ginning with \\ grains, gradually in- 
creased to 6 grains daily. Under the 
administration of this drug the thyroid 
enlargement disappeared in great part, 
and the general apathy and loss of 
strength were also considerably dimin- 
ished. — New York Lancet, Septem- 
ber, 1 901. 

LYCETOL and PiPERAZINE. 



Litliuria in Cliildliood. 

In the Cyclopedia of Diseases of 
children (Keating), Supplement, 1901, 
Dr. D. D. Stewart, in discussing lithuria 
in infancy and childhood, speaks as fol- 
lows of Piperazine and Lycetol: In 
certain cases of uric acid gravel 
the writer obtained remarkable results 
from the employment of Piperazine. 
In one case that had resisted the usual 
methods of treatment and in which 
operations for uric acid stone had been 
urged by the writer and Professor 
Keene, a complete and permanent 
cure rapidly followed the steady em- 
ployment of Piperazine. Lycetol is a 
more agreeable and less toxic Pipera- 
zine salt. It is of apparently equal 
value with Piperazine. 

CREOSOTE CARBONATE. 

Phtliisis. 

The value of the open air treatment 
in cases of phthisis is well illustrated 
by a number of cases reported by R. 
G. Johnson, M. D., from the service 
of Dr. J. E. Squire, at the North 
London Consumption Hospital. The 
patients were kept day and night on 
the open balcony or slept in a ward 
with all the windows wide open. Cod 
liver oil, 2 drachms t. i. d. , was admin- 
istered. Creosotal, 4 drachm, t. i. d., 
also seemed to be of decided ser\ace. 
Under this treatment there was a rapid 
increase in flesh and strength with 
improvement of the physical signs. — 
British Medical Journal, July, 6, 
1 901. 
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PHENACETIN. 



Pulmonary Tuberculosis. 

In speaking of the use of drugs in 
pulmonary tuberculosis Dr. W. R. 
Huggard says that pyrexia will in 
a large proportion of cases yield to 
absolute rest, bodily and mental, com- 
bined with life in the fresh air. In 
many cases, however, a return to a 
normal level of temperature can be 
hastened by the administration of 
small doses of Phenacetin, one to 
three grains, in combination with 
quinine, salol, and sometimes arsenic. 
Fhenacetin seems to have rather a 
tonic than a prejudicial effect on the 



heart and on the general health. It 
may, without hesitation, be continued 
for months, if need be. — Medical 
Press and Circular, American Jottr- 
nal of the Medical Sciences, Decem- 
ber, 1 901. 

Yellow Fever. 

In an article on the treatment and 
etiology of yellow fever Dr. M. E. 
Fitch remarks as regards the treat- 
ment for the fever that baths are not 
advisable, either warm or cold, as 
they interfere with the patient's rest. 
Sponging, however, may be resorted 
to. The coal-tar products are used 
for the fever, headache, and backache. 
Phenacetin is considered as probably 
the safest of these. — Medical Times ^ 
August, 1 90 1. 
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TANNIGEN. 



Indications for Tannigen In 
Medical Practice. 

By Richard Friedlaender, M. D. 

In conditions of acute irritation of 
the intestine in consequence of a re- 
tention of undigested foods, Tannigen 
is of course incapable of removing the 
diarrhea, and purgative s are indicated. 
It is equally ineffective in the treat- 
ment of diarrheas of nervous origin, 
as well as those dependent upon severe 
lesions of the intestinal mucous mem- 
brane. In dysentery, cholera, typhoid 
fever, and tuberculosis, however, it is 
a very serviceable and innocuous 
remedy. It has been given with ex- 



cellent tesults in subacute and chronic 
catarrhs of the large intestines, in 
which it diminishes the secretion of 
mucus, reduces the number of stools, 
and renders them more consistent; 
furthermore, this also applies to acute 
diarrheas after the removal .of the 
cause of the irritation. In the diarrhea 
of phthisical patients it will act as an 
astringent, of course only as long as it 
is administered ; but under its use the 
frequency of the movements and their 
fluid character are diminished, while it 
permits of a better utilization of the in- 
gested food. Naturally its main appli- 
cation is to be found in the numerous 
diarrheal affections of children, but 
even here its indications must be 
strictly circumscribed in order to pre- 
vent any failures from this locally-act- 
ing remedial agent. 

The diverse and frequently com- 
pletely contradictory statements of 
authors regarding the efficacy of Tan- 
nigen in the various forms of diarrhea 
in children are probably in great part 
to be attributed to the tact that no ex- 
act nomenclature exists, and while one 
author speaks of cholera infantum, 
and another of enteritis, and the third 
of summer diarrhea, all three of them 
mean one and the same disease. Ac- 
cordinp^ to Heubner, we distinguish 
three kinds of stools: first, the dyspep- 
tic, which is pulpy, frequently green, 
and mixed with much mucus; second- 
ly, entero-catarrhal, which is diarrheal 
and excessively watery; thirdly, the 
enteric, which has an admixture of 
cellular, inflammatory, and often 
bloody or purulent elements and much 
mucus. Tannigen is of excellent 
service in the treatment of the residual 
symptoms of acute dyspepsia and in 
intestinal catarrh in case the children 
are not too debilitated, while in chronic 
dyspepsia and enteritis it is unreliable. 
Unpleasant concomitant effects during 
the administration of Tannigen have 
never been observed. The decom- 
position of the drug in the intestine 
of the infant, the contents of which 
have an acid reaction, can take place 



61 



Digiti 



zed by Google 



Bayer's Pharmaceutical Producis. 



only at points of the mucous mem- 
brane where alkaline digestive fluids 
are secreted, or where the intestinal 
contents are in a condition of alkaline 
or putrid decomposition. In older 
children, however, it has been highly 
recommended in the chronic diarrheas 
occurring so frequently in connection 
with rickets. It is necessary, of 
course, that aside from the adminis- 
tration of Tannigen strict dietetic reg- 
ulations should be prescribed and 
carefully followed. 

It is worthy of note that various 
authors have reported brilliant results 
from the use of Tannigen in dysentery, 
the cases comprising only those com- 
ing under treatment in the early 
stages of the disease, and in which the 
lesions of the intestinal mucosa were 
comparatively slight. Disturbances 
of tne appetite or gastric functions 
have never been reported, and the few 
cases of vomiting observed in small 
children are attributable either to the 
fact that the remedy was given in the 
dry form, or that the vomiting was 
one of the associate symptoms of the 
disease. 

The size of the dose varies accord- 
ing to the age of the patient and the 
severity of the disease. It is not 
necessary, however, to compute it 
strictly, as the drug is absolutely non- 
poisonous. It is usually advisable to 
administer larger doses during the first 
day, and after the cessation of the 
diarrhea to continue it for some time 
in smaller doses. Children up to one- 
half year should be given ij to 3 
grains ; up to two years, 3 to 6 grains ; 
and older children, 7 to 9 grains. The 
dose for adults ranges from 7 to 20 
grains, three to six times daily. When 
administered to children it is most ad- 
vantageously prescribed together with 
sugar of milk. Adults may take it in 
the pure state. As Tannigen clumps in 
warm fluids, and as it is partially de- 
composed in milk owing to the pres- 
ence of sodium phosphate, it is advis- 
able to give it to children in a tea- 
spoonful of cool water. Adults may 
take it dry on the tongue or in wafers, 
to be followed by a swallow of water. 
The most appropriate time for its ad- 
ministration is one-half to one hour 
after a meal, as at that time hydro- 
chloric or lactic acid is abundantly 
present in the stomach. Patients suf- 
fering from anacidity should take a 
solution of hydrochloric acid after its 
administration. Occasionally it is 
useful to combine Tannigen with 
small doses of calomel and ^ grain of 
opium. — Medical Age, May, 1902. 



TANNOPINE. 



5ome Remarks on the Treatment 
of Dysenteric Diarrhea. 

By George Tori an, M.D., 
Cody, Va. 

Frequently in the treatment of di- 
arrheal affections I have met with 
cases in which the ordinary remedies 
proved of no avail, and then, after 
searching the text-books and journals, 
I was so fortunate as to find some 
happy combination which fulfilled the 
special indications in that particular 
instance. Hence, I have been led to 
believe that there is more real practi- 
cal help from an interchange of views, 
and from reported clinical observa- 
tions on therapeutic subjects in the 
medical journals, than from any other 
source of information. It was in this 
way that my attention was drawn to 
Tannopine, and I have always consid- 
ered this a fortuitous circumstance, for 
this drug has given me more perfect 
results in the cases in which it is indi- 
cated than any other which I have yet 
tried. 

Instead of discussing the special in- 
dications of Tannopine,! have thought 
it preferable to cite the histories of a 
number of cases which will best serve 
to illustrate the conditions in which it 
is particularly applicable. As will be 
noted, these cases comprise various 
types of diarrhea and dysentery, such 
as are so frequently observed during 
the warm season of the year. 

Case t.— Mrs. H., suffered from an attack 
of cholera morbus in July, 1900, due to the 
heat, the fatigue incident to a church fair, 
and to errors in diet customary on such oc- 
casions. Being hastily summoned,! reached 
her residence after sunrise, and found her 
collapsed from profuse vomiting and dis- 
charges from the bowels, as well as suffer- 
ing from excruciating pain and tenesmus 
before every evacuation. Her husband 
stated that she had had a movement every 
thirty minutes since the middle of the night, 
accompanied with a distressing retchinj? 
and nausea. I ordered heat to be immedi- 
ately applied to the abdomen, and also fre- 
quent small doses of ipecac with an ano- 
dyne. Several hours later, when nausea 
had subsided, I administered powders con- 
taining Tannopine, 3 grains ; bismuth sub- 
nit., 3 grains; mercury with chalk, i grain, 
and Dover's powder, 2 grains; one of these 
was administered every fifteen minutes 
until four had been taken, then every hour 
until the discharge was checked. This -was 
followed the next morning by a fur. dose of 
castor oil. On calling the next day I found 
the patient up and dressed. She stated that 
the diarrhea ceased after the third dose, and 
that except for some soreness, she feit per- 
fectly comfortable. A strict diet was en- 
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Joined for the first few days, and no further 
trouble experienced. 

Cases 2, 3 and 4 were similar, the patients 
"being children, varying in age from six to 
twelve months, who for several days had 
liad bloody, greenish mucoid discharges, 
«nd suffered considerable pain before each 
movement ; the temperature was elevated 
in each instance. I prescribed Tannopine, 
I .'grain; pulv. ipecac* % grain; mercury 
with chalk, ^ grain; bismuth subnit.. 3 

trains ; one powder being given every half- 
our until four had been taken, and then 
hourly. A dose of castor oil was adminis- 
tered on the following morning, withhold- 
ing all food until the oil had acted. Under 
this treatment the patients recovered 
promptly, only two visits being necessary. 
Case 5.— B. C, aged twenty-two, farmer, 
-was attacked on the second Sunday of Au- 
Snist with violent headache, general aching 
m the limbs, loss of appetite, and a teeling 
of malaise, but did not seek medical advice 
until the following Wednesday. I saw him 
at o o'clock ill the morning, and found the 
following condition: The tongue was 
heavily furred with a brown coating ; the 
abdomen distended and tympanitic, and 
very sensitive to the touch ; the urine scant 
and high colored, producing burning when 
voided ; the limbs and lower part of the 
back were painful and sore. There was 
headache and incessant thirst ; rose-colored 
spots were present on the face and body; 
tne bowels moved about every hour, the 
•evacuations being of the character of pea 
soup, and having a musty odor ; tempera- 
ture 102.2**. 1 gave calomel, 6 grains; po- 
dophyllin, }( grain, and acetanilid, 5 grains. 
At my next visit at four p.m. I found his 
•condition unchanged, except that the tem- 
perature had risen to 104**. The morning 
prescription was renewed, omitting the 
<ialoniel, which was ^iven separately, with 
soda in one-half grain pellets hourly. On 
Thursday and Friday his condition re- 
mained unchanged, except that the head 
trouble was much worse, his father stating 
that he had to hold him in bed for two 
nights previous for a number of hours, as 
the patient was perfectly wild and delir- 
ious. Owing to this change for the worse, I 
decided to adopt a different course of treat- 
ment. Up to now 1 had been careful to 
keep my opinion to myself, but on Friday I 
was asked to diagnose the case so emphati- 
cally that I was compelled to state that if it 
was not genuine typhoid fever, I could not 
say exactly what it was. They then told 
me that a neighbor of theirs had declared it 
a very malignant case of typhoid, and had 
expressed the opinion that the patient 
would certainly die. In order to exert a di- 
rect effect upon the bowel complications, I 
prescribed the following: Tannopine, 10 
grains; bismuth subnit. , 30 grains ; Dover's 
powder, 15 grains ; mercury with chalk, xo 
grains. Divide into six powders, one to be 
given at first every hour, for three hours, 
and then every two hours. I also gave 
Fowler's solution, 5 drops, three times 
daily, and the following: Spirits of tur- 
pentine, 3 drops ; spirits of nitrous ether, i§ 
drops, every four hours; and tincture of 
veratrum viride, 6 drops, every four to six 
hours, until the body surface became moist. 
A cloth saturated with oil of turpentine 
w^as ordered to be kept on the abdomen 
•continuously. On Saturday morning I 
found the patient sitting up on a pallet 
placed near the door, and upon inquiry he 
stated that he felt tolerably well. Consid- 
ering his previous condition I thought he 
must be delirious, but upon using the ther- 
mometer found his temperature normal. 
The tongue had changed greatly ; the ab- 
domen was no longer tympanitic, and only 
slightly aore ; the kidneys were acting nor- 



mally ; the headache had disappeared, and 
the bowels had moved only twice since he 
took the fourth dose of the powders,the last 
movement being that morning, and quite 
normal. The patient had rested well the 
night before, and was really hungry. His 
recovery was uneventful and complete in 
about two weeks. While I do not claim 
that this was absolutely a case of typhoid 
fever, since this would be to invite criti- 
cism, I would say that it manifested every 
symptom belonging to this malady. It is 
also my belief, that Tannopine contributed 
to the rapid recovery by reason of its spe- 
cial effect upon the intestinal condition. 

Case 6.— This patient had been sick with 
undoubted typhoid fever for three weeks, 
the discharges being of a dysenteric char- 
acter. For this reason I put. him on the 
same treatment as employed in the preced- 
ing case, with the result that in forty-eight 
hours the bowel symptoms were completely 
relieved, and the temperature normal. The 
patient made a complete though slow re- 
covery, owing to the marked emaciation 
present. 

Case 7.— M. R.. aged fifteen months ; was 
attacked with tnrush, which persisted for 
three weeks, the infection extending along 
the entire alimentary tract, and involving 
even the anus. She had a griping move- 
ment with tenesmus every half to one and 
one-half hours, and when this was checked 
she was seized with vomiting and high 
fever. My treatment consisted of Tanno- 
pine, 20 grains ; pulv. ipecac, 3 grains : bis- 
muth subnit., 20 grains; mix and divide 
into eighteen powders. Sig. : One every 
two hours. This was followed by turpen- 
tine, 2 drops ; with a purgative dose of cas- 
tor oil as soon as the bowels had become 
easier and the stomach would tolerate it. 
In two days the dysenteric symptoms sub- 
sided, and I then ordered turpentine, two 
drops, to be given in ateaspoonful of castor 
oil, thrice dailyj before meal-time, an 
emulsion of cod-liver oil with wine of pep- 
sin being given immediately after meals. 
Tepid baths were also recommended. This 
treatment was followed by rapid improve- 
ment and recovery was complete in about 
eight weeks. 

Cases 8 and 9 comprised patients suffer- 
ing with dysentery, with bloody and mu- 
cous stools and severe tenesmus. In the 
one, a child two years old, who had been 
having sixteen to eighteen movements in 
twenty-four hours, was rapidly relieved by 
powders of Tannopine, i grain ; mercury 
with chalk, i grain : given every two hours, 
and followed by a dose of oil the next morn- 
ing. The other case was that of a feeble 
old woman, who derived equally good re- 
sults from tne same treatment. The bowels 
which had been acting fifteen times in 
twenty-four hours, moved only twice a day 
after five days' treatment, and in other re- 
spects she was practically well. 
— Atlanta Journal-Kecord of Medi- 
cine, July, 1 901. 

TRIONAL. 



Insanity. 

Dr. C. Ferrarini prescribes Trional 
in an effervescent magnesia solution 
which is a convenient method, permits 
a smaller dose (7 to 15 g^rains), and 
prevents gastric and intestinal dis- 
turbances, so readily excited in the in- 
sane. — American Journal of the 
Medical Sciences, 
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LACTO-SOMATOSE. 



Observations on Infant Feeding. 

By J. E. Thatcher, M. D., 
Dallas, Tex. 

Two years ago I reported an in- 
teresting case of malarial fever occur- 
ring in my practice in a baby i8 
months old. In this case, after the 
subsidence, of the fever, the little 
patient was left in an extremely ex- 
hausted condition, and what added 
particularly to the unfavorable prog- 
nosis was the difficulty of administer- 
ing proper nourishment, owing to the 
extremely irritable state of the stom- 
ach. In this case I realized very 
forcibly the great importance of hav- 
ing at our command a variety of effi- 
cient substitutes for milk from which 
to make a proper selection. Milk is, 
and always has been, esteemed as the 
best food for infants and young chil- 
dren, but it must be conceded that 
there are conditions in which, no 
matter how it be modified, whether by 
dilution, sterilization, peptonization, 
or the addition of alkalies, it is not 
tolerated by the digestive organs. 
While the elements of milk are so often 
digested with difficulty, it is well 
known that if the albumins are ad- 
ministered in the form of albumoses 
they are then readily absorbed with- 
out taxing the digestive functions. 
The only preparation of this kind, and 
which I employed with great success 
in the case referred to, is Lacto-Soma- 
tose, which consists almost entirely of 
the albumoses of milk, and is a taste- 
less and odorless powder freely solu- 
ble in water. At the time I employed 
this preparation the little patient had 
absolutely rejected all food for two 
days, and death seemed imminent, 
but under the use of Lacto-Somatose 
a change for the better was at once 
noticeable. By the addition of this 
food to milk no further trouble was 
experienced in feeding the child, the 
milk itself being perfectly digested. 

It is interesting to note that Lacto- 
Somatose also contains a very small 
percentage of tannic acid in firm 
chemical combination with the albu- 
moses. Bearing in mind the well- 
known disinfectant qualities of tannic 
acid and its action in precipitating 
alkaloids and ptomaines, this explains 
why, unlike other albuminous foods, 
it is not attacked by the micro-organ- 
isms with which the intestinal tract 



abounds in cases of digestive dis- 
orders. Moreover, the slight astrin- 
gency of Lacto-Somatose also renders 
it of particular value as a food in 
cases where there is a tendency to 
diarrhea. 

Since the publication of my first re- 
port two years have elapsed, and dur- 
ing this time I have had abundant op- 
portunity to convince myself o^ the 
correctness of my first statements in 
reference to the value of this prepara- 
tion. Unfortunately, however, I have 
not kept complete records of all the 
cases in which it was employed, and 
will content myself, therefore, with 
reporting only a few of the more 
striking for the purpose of illustrating 
my previous remarks. 

Case i — J. H., aged three and one-half 
years, had Bad an attack of grip early in the 
fall which lasted for eight dayE and wa& 
followed almost immediately by diarrhea. 
The latter condition continued until dysen- 
tery was fully developed. A stage was 
reached in a few days where no food 
agrreed and none was desired by the 
patient. The child was having 12 to 20 
movements from the bowels in 24 hours. In 
this emergency Lacto-Somatose proved a 
godsend. It was taken with relish and 
seemed to have a decided astringent action 
upon the bowels, as well as creating a de- 
sire for other food. Of course the indicated 
remedies had been previously administered* 
but they had little effect until after the 
Lacto-Somatose was given. The patkct 
made a rapid and perfect recovery. 

Case 2.— Hattie G., a little maiden of 
about two and one-half years, had a severe 
attack of colitis last summer. She began to 
improve after about two weeks, and the 
bowels were soon in a normal condition. 
She failed; however, to regain her appetite 
and refused all food absolutely. Various 
preparations, both manufactured and do- 
mestic, were tried, but all were of no avail. 
The persistent refusal of food became very 
alarming in a short time. Several tonic* 
were resorted to, but nothing seemed to 
prove of service until she began to take 
Lacto-Somatose. This she relished from 
the first, and her complete recovery was 
only a question of a few days then. Other 
food was soon asked for and readily taken. 
She has been entirely well up to the present 
time. 

Case 3 was a four-months old baby which 
was brought to me from another town for 
treatment. It had had an attack of stomati- 
tis, and a very severe attack it was. When I 
saw the child it had been ill for about four 
weeks. The mouth and tongue were covered 
with the characteristic deposit, and the 
bowels were moving from 7 to la times 
daily. The mother had not been able to 
nurse her baby since the first month, and 
the trial of various foods was considered 
the cause of the trouble. In my judgment 
the first desideratum was a food which 
would agree and be easily assimilated. 
Having had previous experience with Lacto- 
Somatose I at once placed the child on this 
food, prepared in good fresh milk. At first 
the result was not as satisfactory as I had 
hoped, but the condition grew no worse, so 
I continued with Lacto-Somatose and milk. 
The final result proved that the food was 
well selected, and that it was a wise conclu- 
sion to persist with it ; for in about three 
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weeks the mother took her baby home fat 
aad well. 

It seems to me that Lacto-Somotose 
is among the most valuable of any of 
the food preparations. When nothing 
will agree and all desire for food is 
lost, as well as the ability to assimilate 
it, this preparation furnishes a basis 
to build upon, and will save life many 
times. As I have said before, it is 
not only a food in itself, supplying all 
the needs of a depleted system, but it 
seems to infuse life into the organs 
of digestion, stimulating them into 
action, and creating a desire for other 
foods. — North American Journal of 
Homeopathy^ October, 1901. 

PROTARGOL. 



Oonorrhea and Its Complications. 

Will T. Dowdall, M. D., 

Professor of Materia Medica and Therapeu- 
tics, Harvey Medical College ; Attend- 
ing Physician, West Side Free Dis- 
pensary, etc., Chicago, Illinois. 

There seems to be a tendency 
among some physicians engaged in 
genito-urinary work to try every 
form of treatment, hoping at last to 
obtain a remedy sure and speedy as 
to results, caring little, or thinking 
less, of sequelae and complications. 
One doctor not long ago said to me: 
** Give me a remedy with which I can 
check and dry up the discharge in 
from two to three days, and I will 
stop practicing medicine in five years, 
satisfied with the amount of money I 
can make in this period of time." 
*'How about its reappearance in a 
few days?" I said. "Oh, that can 
be excused," he replied, " by impress- 
ing the patient with the fact that he 
did not follow the instructions laid 
down by the doctor for the future 
eight or ten days." The complica- 
tions produced by such mercenary as 
well as irrational methods of treatment 
are too well known to describe in this 
short article. 

I maintain that there is too little at- 
tention on the part of the profession 
as a whole paid to the importance 
of the general hygiene as well as the 
kind of local treatment used. How 
often one visit is all, in some physi- 
cians* opinions, that is necessary. 
How many send their patients away 
with a glass syringe in one hand and 
a bottle marked •• for local use " in the 
other. The mind of the patient is 
confused with many instructions what 
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to do and what not to do. What is 
the result ? An infection forced into 
the posterior urethra and bladder, and 
the chronic forms of urethritis known 
as gleet hy the laitv. This sort of 
treatment justifies the laity in their 
disbelief in the cure of chronic dis- 
eases. 

, How can we improve on the above ? 
Well do we know the contention over 
the treatment of this disease. Some 
use local injections, others internal 
remedies. The former say internal 
treatment injures the stomach and in- 
testines ; the latter say, injections pro- 
duce other injuries. Why not use 
both ? To my mind it would be just 
as consistent to cure a sore on the 
finger or arm by rubbing it with sand 
paper as to cure inflammation of the 
urethra without rendering the urine 
neutral. How can we g^ve oil of san- 
tal, cubebs, etc. , without producing the 
usual symptoms of disturbance of the 
stomach and the characteristic pain 
across the back ? Very easily in this 
way: Phenacetin is the most efficient 
remedy to relieve the backache. Lac- 
tated pepsin, pepsin, or lactopeptine 
will prevent upsetting of the stomach. 
Some will say these remedies are val- 
ueless. But do they know how to 
give them ? Again, do they use the 
proper local treatment ? 

In cases of acute specific infection 
of the urethra occurring in my prac- 
tice the patient is permitted to follow 
his daily routine of life, and allowed 
to eat everything except hot bread, 
alcoholic spirits being interdicted but 
not the moderate use of tobacco. For 
internal administration the following 
is prescribed : 

Strych. nitr 1-60 ^frain 

gumine mur i grain 
leo-res. cubebse 5 grains 

Phenacetin 4 grains 

Lactated pepsin 4 grains 

M. Make into two capsules. Sig. 
Take two capsules before meals. 

Give this prescription for two days, 
and then commence to increase the 
dosage, running it up to the patient's 
full physiological limit, which, of 
course, varies in each individual. Let 
me say, do not be afraid of Phenacetin ; 
it alone is almost a specific in ten grains 
at a dose, in ascending doses, and it 
can be freely given. At the end of six 
or eight days the discharge as well as 
the pain will beg^n to abate. Now is 
the time for injections, the use of in- 
ternal remedies being continued. I em- 
ploy two to ten per cent, solutions of 
Protargol mixed with some bland oil, 
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taking care not to force it into the 
bladder. Give the injections yourself 
once daily. You will find your patient 
cured at the end of a few days, and 
when I say cured, I do not mean tem- 
porarily. Should the discharge re- 
turn use a 25 per cent, ointment of 
Protargol and benzolated lard, as fol- 
lows: Pass a sound anointed with the 
above ointment, beginning with a 
very small sound and increasing in 
size daily or every two days until the 
limit of the urethra is reached. Chronic 
cases with a history of recurring dis- 
charge at short intervals or complicated 
with stricture are treated practically in 
the same manner. First render the 
urine bland and unirritating by the 
prescription already given. In three 
days begin the passage of sounds an- 
ointed with the ointment. This treat- 
ment should naturally be continued 
for a longer time than in the acute 
cases. If the case proves especially 
stubborn give the above prescription, 
accompanied with the biweekly (or 
oftener if indicated) dilation of the 
urethra with the sound. This should 
be done particulary if ♦' tripperfaden, " 
or clap-threads, are found in the urine. 
Formerly the custom was to ques- 
tion the curability of syphilis, while 
the belief was that gonorrhea was a 
most simple ailment, and hardly 
worthy of a serious consideration. 
Now syphilis is known to be a very 
easily treated disease, and the serious- 
ness of gonorrhea has come to be gen- 
erally recognized, and its treatment 
given more careful thought than ever 
before. By the term seriousness I 
mean the complications that may fol- 
low in either sex. I think I have here 
given the best known means for 
bringing about a cure of the disease. 
There are many drugs in use, and 
each physician has his own mode of 
treatment, believing it to be superior 
to any other. I have attempted to 
give what in my experience has 
proved itself to be the best and only 
way of effecting a permanent cure. 
— Doctors' Magazine y June, 1901. 

A Few Hints on the Treatment of 
Fistula in Ano. 

By Cyrille A. Protin, M. D., 
New York City. 

There are few conditions which are 
so unsatisfactory to treat without op- 
erative measures as fistula in ano. Many 
patients obstinately refuse to submit 
to surgical treatment either from a 
feeling of fear or from an inability to 



devote the time necessary from their 
business. Besides, these fistulas are 
not infrequent in tuberculous subjects 
in whom operative procedures of any 
kind are not well tolerated. It has 
been my fortune to treat quite a num- 
ber of cases of this disease without 
operation, and in the following I de- 
sire to call attention to a method which 
has proved very successful in my 
hands. This consists of first cleans- 
ing the parts thoroughly with peroxide 
of hydrogen, and then flushing out the 
fistulous tract with a solution of car- 
bolic acid or bichloride of mercury, i 
to 4000. After drying with gauze, a 
stimulating application is made with 
silver nitrate or nitric acid on a probe. 
A strip of gauze anointed with an 
ointment of Protargol, 5 to 10 per 
cent. , is then inserted and a T-bandage 
applied. In cases in which the silver 
nitrate does not stimulate granulations 
sufficiently, the use of the curette is of 
benefit. 

The cases observed by me have been, 
for the most part, complete fistulae re- 
sulting from abscesses, leaving behind 
fistulous tracts which do not heal, 
owing to the contraction of the sphinc- 
ter muscles, and then discharge a thin 
watery pus. There were also some 
cases of blind internal and external fis- 
tulae, having one or more openings^ 
either outside or within. 

I subjoin the histories of a few 
cases which will afford a better illus- 
tration of the method of treatment. 

Case i. — Male, aged 36 years, came 
to me for the treatment of indigestion. 
He had suffered at various times from 
pain in the region of the anus and 
great heat, but thought that this 
would get well of its own accord. 
After an absence of three weeks he 
returned and stated that a boil had 
burst and great relief had followed. 
He bathed the parts, but noticed that 
they did not seem to heal. On exami- 
nation I found a complete fistula, the 
outer opening being about -J of an 
inch from the anus. The fistulous tract 
was filled with pus and some blood. I 
first irrigated with a solution of bi- 
chloride of mercury, 1-4000, and then 
swabbed it out with peroxide of hy- 
drogen on gauze ; after which an ap- 
plication of silver nitrate was made, 
and the fistula packed with gauze an- 
ointed with ungt. Protargol, 10 per 
cent., this being held in position with 
a T-banda^e. I prescribed tinct. ferri 
chl., 10 minims, t. i. d. Under this 
treatment the case progressed nicely,, 
the canal gradually filling up with 
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granulations, until in about eight 
weeks it was completely closed. He 
has had no further trouble since then, 
a period of five months. The dress- 
ings were changed every day for the 
first week, after that every second 
day, and later every third day. 

Case 2. — Male, aged 40, presented a 
blind (incomplete) external fistula. 
He gave a history of abscess about 
three months before, which had failed 
to heal. There was a discharge of 
pus, and the opening was very large. 
I cleaned out the cavity, as before, 
with bichloride solution, 1-4000, ap- 
plied peroxide of hydrogen, silver 
nitrate, and packed with gauze cov- 
ered with Protargol ointment, 10 per 
cent. This fistula also healed gradu- 
ally from the bottom, and without any 
inconvenience to the patient, a cure 
being effected in six weeks. 

Case 3. — Male, aged 26 years ; blind 
external fistula of one year's duration. 
The patient was employed at hard 
manual labor. He was given the 
same treatment as in the foregoing 
case, but with very slight improve- 
ment. I then curetted the cavity 
thoroughly, and packed with gauze 
anointed with the ointment of Protar- 
gol, ten per cent., and it immediately 
began to heal, and was completely 
closed in about three months. This 1 
think is a good illustration, as the 
patient was on his feet all day, lifting 
and bending. 

Case 4. — Male, 45 years old; com- 
plete fistula of about six months' du- 
ration. This was treated as above, 
but with only slight improvement. 
He finally became discouraged and 
asked for an operation, which was 
granted. The fistula was laid open 
and dressed with ungt. Protargol, com- 
plete healing taking place. 

Cases. — Male, aged 35 years; in- 
complete blind external fistula of 
three months' duration. Same treat- 
ment as above, except slight curette- 
ment of the edges of the opening; 
complete closure "in nine weeks. 

Case 6. Male, aged 42; blind ex- 
ternal fistula of seven months' dura- 
tion. Same treatment; cured in ten 
weeks. 

The Protargol ointment referred to 
has been an essential part of the 
treatment. It is convenient and can 
be easily applied, and may be em- 
ployed with decided benefit in a large 
number of instances before resorting 
to operative procedures. The appli- 
cation should be made every day or 



every other day after previous clean- 
ing, as already described. 

Aside from its use in fistulous cases 
I have employed this ointment quite 
extensively in the treatment of ulcers 
of the leg, in which it not only relieves 
pain and the feeling of heat in the 

Earts but also promotes healthy granu- 
itions. A few cases are added here 
for the sake of illustration : 

Case i. — Male, aged 50 years, com- 
plained chiefly of pain and heat in the 
parts. Ulcers in several places on 
the right leg. They were washed 
with carbolic solution and dressed 
with a five per cent. Protargol oint- 
ment and tight bandaging; complete 
healing in two weeks ; skin tight over 
former ulcers. 

Case 2. — Female, aged 36; ulcers on 
both legs, with varicose veins; great 
pain and itching. Ulcers present 
about two years; surrounding parts 
greatly inflamed. Wet dressings of 
bichloride were applied for a few days 
to allay inflammation, and then the 
ulcers were incised with a scalpel in 
all directions, and dressed with Pro- 
targol ointment, and a tight bandage 
applied. Occasional applications of 
silver nitrate in the stick were also 
made to the surface of the ulcers. 
The patient was cured in nine weeks. 
There was a subsequent breaking 
down' of one of the ulcers, which 
rapidly responded to treatment. 

Case 3. — Male, aged 28 years; trau- 
matic ulcer of the right leg of a year 
and one-half duration. It was covered 
with exudation which had dried and 
was very painful. I first removed as 
much of the secretions as possible, and 
then curetted the ulcer and dressed it 
with Protargol ointment, 5 per cent. , 
and applied a tight bandage. Cured 
in ten weeks. 

In another case, that of a child, 
aged 4 years, there was a furuncle on 
the left arm above the elbow which 
was treated with the silver nitrate 
stick, and then dressed with ungt. 
Protargol, 5 per cent. Internally, tr. 
ferri chlor. was administered. A cure 
resulted in two weeks. 

On the ground of my observations 
it would seem, therefore, that Protar- 
gol has a large field of application in 
the treatment of fistulas and ulcers of 
various kinds, and that it may often 
be resorted to with benefit in fistulous 
conditions without the necessity of 
having recourse to operative meas- 
ures. — American Therapist^ Novem- 
ber, 1 901. 
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In commenting upon this article the 
editor of the A merican Therapist says : 
••Protargol is unquestionably a very 
serviceable agent, and it is evidently 
yielding excellent results in a gieat 
variety of indicated conditions. In 
conversation with physicians we often 
hear of dissatisfaction with results ob- 
tained, and many hold fast to skeptical 
views and prejudice; yet the record 
of Protargol, extending over many 
years now, and attested by good 
authorities everywhere, is so excel- 
lent that it may safely be termed a 
g^eat success as a therapeutic agent." 

AQURIN. 

Clinical 5tudy of Agurin. 

By Professor Buchwald. 

The salts of theobromine do not 
represent anjrthing new, and I need 
only remind you of the theobromine 
sodium salicylate. We have all tried 
it and have become familiar with its 
disadvantages as well as its advan- 
tages. Agmin, however, appears to be 
a very fortunate combination. It con- 
tains about 60 per cent, of theobro- 
mine and appears in the form of a white 
powder readily soluble in water, hav- 
ing an alkaline, bitterish taste and a 
feebly alkaline reaction. Destree was 
the nrst to employ it. Later Litten 
made some very careful experiments, 
and other observations by Ostrowicz 
are at hand. After a dail)r dose of 1.5 
gm. Agurin Destree noticed an in- 
crease of the quantity of urine from 
1500 to 4000 c. cm.; Litten after 3.0 
gm., an increase from 600 to 2000 c. 
cm. 

It is especially in cardiac diseases 
with edema in which we note remark- 
able improvements and a disappear- 
ance of the dropsical effusions, while 
in nephritis it is of less service. More- 
over, in the latter cases we must be 
very cautious with any dim-etic. It is 
wise first to assure ourselves of the 
degree of tolerance of the patient. 
The best mode of administration of 
Agurin is undoubtedly in solution in 
peppermint water, such as the follow- 
ing: 

Agurin, 3.0, 4.0, or 6.0 gm. 

Aqua menth. pip., q. s. add 200.0 gm. 
One tablespoonful, two to three times 
daily; that is, from 1.5 gm. to 3.0 gm. Agurin. 

We have employed the drug con- 
siderably in All Souls Hospital, Bres- 
lau, with very prompt results and no 
unpleasant by-effects. A few cases 
in point may prove of interest. 



Case i. — Uncompensated valvular 
lesion of the heart, with consecutive 
edema, ascites, etc. Daily quantity 
of urine 500 c. cm. After first day's 
use of Agurin it increased to 1500; 
second, 2000; third, 2500; sixth, 3000 
c. cm. 

Case 2. — Myocarditis, cirrhosis of 
the liver. Under the administration 
of caffeine the quantity of urine in- 
creased to 2000 c. cm., followed by a 
reduction. The administration of 
Agurin increased it to 3900 c. cm. on 
the fourth day. 

Case 3. — Myocarditis, chronic ne- 
phritis, ascites. Quantity of urine 
500 c. cm. After administration of 
Agurin it increased to 1800 c. cm. on 
the first to fourth day ; 2000 c. cm. on 
the fifth day; 2800 on the sixth day; 
3900 on the seventh day ; 3800 c. cm. 
on the eighth day. 

In some instances, especially in 
ascites, the remedy proved inefficient. 
While it is my intention to report 
more fully on my observations in the 
future I would encourage exp>eri- 
ments, since in many cases of dropsi- 
cal effusions a new serviceable remedy 
will be heartily welcome. — Inter- 
national Journal of Surgery^ June, 
1902. 

HEDONAL. 



Further Contributions on Hedonal. 

By Dr. B. Tendlau; 

Assistant Physician in Moabit Hospital, 
Berlin. 

In a previous communication I 
briefly reported some experiments 
with Hedonal made in the Moabit 
Hospital, in the Division of Professor 
Goldscheider. Since then we have 
continued the use of the remedy in ap- 
propriate cases, and have derived such 
excellent results that I deem it desir- 
able to place on record my further ob- 
servations. As mentioned in my pre- 
vious article, the remedy failed to act 
in severe insomnia due to intense pains 
and protracted internal disease, while 
its most favorable results were ob- 
tained in hysteria and neurasthenia. 
In our later experience this was also 
true in a general way, but a number 
of patients suft'ering from serious 
chronic affections and severe cardiac 
disease reacted so favorably to the 
drug that an attempt to induce sleep 
with Hedonal seemed to me justified 
and imperative in all cases. In cardiac 
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cases, particularly, in which the ad- 
ministration of narcotics should be 
practiced with extreme caution, we 
noticed remarkabljr favorable results ; 
thus, for instance, in a patient suffer- 
ing with marked myocarditis, with 
-dilatation of the heart and compensa- 
tory disturbances. As morphine was 
not well colerated, she received on 
■several occasions chloral hydrate, but 
without any effect, but enjoyed a good 
sleep after the administration of 30 
grains of Hedonal. An equally good 
result was obtained with the remedy 
in the case of a man who had been 
the subject of a cardiac lesion for many 
months, and had suffered from a 
-severe myocarditis following typhoid 
fever. In this instance, also, chloral 
hydrate acted very unfavorably, while 
30 grains of Hedonal was always fol- 
lowed by an agreeable sleep, lasting 
the entire night. Similar success was 
-observed in an extraordinarily severe 
case of aortic insufficiency, with dilata- 
tion of the heart, in consequence of a 
<;irrhotic kidney, and in another case 
■of valvular lesions and myocarditis. 
In agrypnia, due to violent pruritus, 
Tesulting from an erythema multi- 
forme diffused over the entire body, .a 
refreshing sleep occurred after Hedo- 
nal in 30-grain doses. Smaller quanti- 
ties produced a satisfactory hypnotic 
-effect in a patient suffering from 
phthisis pulmonalis, 15 trains being 
sufficient to relieve the sleeplessness. 
"This dose is still effective after an ad- 
ministration extending over several 
weeks. 

I next tried Hedonal with variable 
•effects in various forms of nephritis, 
in severe cerebral and spinal disorders, 
in exophthalmic goitre, etc. Although 
its action was not uniformly satisfac- 
tory, and occasionally failed to occur, 
r frequently induced refreshing sleep 
•of several hours' duration without any 
unpleasant sequelae. The least in- 
fluence was observed in insomnia due 
to severe pains and marked psychical 
•excitement. But it appeared to me 
that if administered in connection with 
morphine, it supplemented the favor- 
able action of the latter. This effect 
was particularly marked in a case of 
pulmonary phthisis, with protracted 
hemoptysis. The patient was a very 
timid and very excitable g^rl, who, in 
spite of receiving i J grains morphine 
daily, was unable to sleep but for a few 
hours. If, in addition to the same 
dose of morphine, 30 to 45 grains of 
Hedonal were given, a deep sleep en- 
sued, lasting the entire nignt. 

Other authors have derived equally 



satisfactory results from the remedy, 
and from the literature I would briefly 
refer to the following. In Professor 
R. V. Jaksch's Clinic at the University 
of Prague, experiments were made on 
a large scale by Dr. F. Hepner (Prag, 
Med. Wochenschrifty No. 51, 1901). 
These demonstrated that Hedonal is 
almost completely free from unpleas- 
ant sequelae, but that its effect is not 
always constant, unless very large 
doses, 45 to 60 grains, are admin- 
istered. The least success was ob- 
served in ag^pnia due to severe pain, 
while in nervous sleeplessness, as well 
as in several cases of severe internal 
disease, an excellent effect was ob- 
tained from doses of 15 to 30 grains. 
In the Internal division of the St. 
John Hospital, Dr. L. Thaly (^Pest. 
Med. Chirurg. Presse, No. 41, 1901) 
tested Hedonal in cases of simple in- 
somnia and that due to cough and 
pains. In general, good results were 
noted from doses of 15 to 30 grains. 
In an inaugural dissertation, Dr. H. 
Schoenfeld gives an extensive re- 
view of the literature up to date, sup- 
plemented by his own observations. 
His experiments were made in v. 
Ziemssen's Clinic, and comprised 30 
cases of various kinds. The results 
were most satisfactory in agrypnia not 
due to severe pains, and Hedonal oct 
casionally manifested its action even 
when other hypnotics, such as trional, 
sulfonal, chloral hydrate, and even 
morphine, failed. The doses adminis- 
tered usually ranged from 15 to 30 
grains, and rarely 45 grains to 60 
grains. Unpleasant sequelae were al- 
most never observed, although in two 
instances the effect became attenuated 
after prolonged administration. — 
Fortschritte der Medicin, No. 5, 1902. 
—Journal of Medicine and Science, 
May, 1902. 

SOMATOSE. 

Somatose as a Qalactas:ogue. 

By Dr. Felix Oefele. 

Observations during my practice in 
the country have shown that the pro- 
duction of breast-milk in women has de- 
teriorated greatly. Among some peo- 
ple, as for example among the Bavar- 
ians, the breast, notwithstanding its 
marked development, is very poor in 
glandular tissue. It would seem that 
the mammary gland is in process of 
losing its functions in nursing owing 
to an atrophy from inactivity trans- 
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mitted through generations, thus be- 
coming a mere storehouse for residual 
fat. Under these circumstances there 
remain only two possibilities in ad- 
vising the mothers that consult us, 
either, in cases of marked lack of de- 
velopment, to resort to artificial feed- 
ing, or to stimulate the lost lacteal 
function. Wherever it is possible the 
physician should not hesitate to select 
the latter course, since we know that 
the healthy mother's milk is far su- 
perior to any other nourishment. The 
physician is often asked for advice on 
the subject of breast feeding. Occa- 
sionally in consequence of a prema- 
ture phylogenic development no se- 
cretion of milk occurs during the puer- 
peral period without perceptible mor- 
bid disturbances. This is termed aga- 
lactia, or rather absolute agalactia. 
Frequently the quantity of milk pro- 
duced is not sufficient for the nourish- 
ment of the child, and this is to be re- 
garded as relative agalactia. 

Chiefly very young and very old 
puerpera are affected with agalactia. 
Other causes are masculine habitus, 
with a poor development of the mam- 
mary glands, a tendency to general 
obesity, and especially a hypertrophy 
of the fatty and cellular tissues of the 
breast, which occasionally develops 
during the puerperal period. A weak- 
ly constitution, profuse diarrhea, as 
well as lochial and menstrual flow, 
may be followed by a deficiency in 
lacteal secretion. The same condition 
is met with after premature labors or 
where the infant is dead at birth. 
Besides this a premature arrest of the 
secretion of milk is sometimes ob- 
served. This condition is attended 
with headache, pains in the back and 
breasts, the mother becoming emaci- 
ated and the breasts flaccid. 

The most stress in regulating the 
lacteal flow has been placed upon diet, 
although some remedies have been 
recommended which practically may 
be regarded as dietetic agents. The 
modern use of Somatose belongs to 
this category. According to Cohn- 
stein, the nursing woman should keep 
up a nutritious diet, but not one which 
is too abundant. According to Braun- 
Fernwald, the starches, butter, and 
sugar increase the secretion of milk. 
Aside from butter, the recommenda- 
tion of fats, as a galactagogue, has 
not been noted by me in the older or 
newer literature. Fatty accumulations 
in the bodies of stout women make 
the milk poorer in sugar and casein. 

Soranus speaks as follows of the 
milk formation ; * * The more nutritive 



material contained in the food of the- 
nurse the more nutritious will be the- 
milk." This is an entirely modern 
idea which is expressed in the newer 
text-books in the statement that un- 
der an insufficient diet the amount of 
butter and casein in the milk and its 
specific gravity diminish, with an 
increase of the proportion of water. 
AH nourishing foods, with the excep- 
tion of fats, have been recommended 
by various authors. Thus it has been 
said that all of the highly nutritious 
albumins, such as casein, leguminose, 
etc., augment the milk secretion. In 
strong meat-eaters the easily digestible 
carbohydrates are much advocated as 
galactagogues. As we have seen, 
Braun-Fernwald lays stress upon the 
abundant ingestion of starches and 
sugar. According to Cohnstein the 
following act favorably upon the milk 
secretion: Oatmeal gruel, sago, flour, 
rice, farina, soups, milk, coffee, warm 
beer, fennel tea, and applications of 
moderate heat to the breasts. In this 
list we fail to find the fresh green 
vegetables, which in former times- 
were also frequently mentioned. 

Most prominent among the means 
of increasing the nutrition is forced 
feeding with albumin, especially with 
easily absorbable albuminous deriva- 
tives. In late years the use of Soma- 
tose has been chiefly referred to in the 
discussion of galactagogues. Before 
that time the text-books contained but 
little on this subject and only isolated 
contributions appeared in the medical 
journals. The more startling, there- 
fore, must be the recommendation of 
Somatose as a galactagogue, since in 
previous times this question had re- 
ceived so little consideration. Those 
who recommended Somatose for this 
purpose, however, certainly did not 
form their conclusions from historical 
data, but rather in an empirical way. 

Drews tells us that galactagogues 
have been recommended since ancient 
times, but the number and classifica- 
tion to which he refers show that the 
sources which he utilized did not go 
back of the year 1800. It was not 
probably his intention to make a his- 
torical study, but rather to afford a 
mere glimpse of some of the older 
literature. According to a note in the 
Centralblatt fiir inner e Medicin^ he 
enumerates chiefly the traditional and 
domestic remedies used in Hamburg. 
Aside from Drews, the other authors 
who have reported on Somatose as a 
galactagogue seem to be unacquainted 
with the historical data on the use of 
such agents. The arguments former- 
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ly adduced in favor of albuminous 
nutrition equally apply to the modern 
recommendation of Somatose as a 
gaiactagog^e. What was formerly 
regarded as vigorous, assimilable, 
nitrogenous food in dietetics is also 
recommended chiefly as a galacta- 
gogue. The original recommenda- 
tion of Somatose was that of being a 
most absorbable nitrogenous nutrient, 
and not until later did Drews point out 
what he termed a new indication in 
increasing milk. 

Somatose is an albuminous prepara- 
tion, and therefore differs from the 
peptones, which formerly were recom- 
mended, but are no longer employed, 
as well as from original albumins. 
According to Gerlach, the peptones 
give rise to nausea and other disturb- 
ances of the gastro-intestinal tract. 
Numerous reports on Somatose have 
appeared in the literature of various 
countries, and besides Drews it has 
been recommended as a galactagogue 
by Wolfe, Taube, Rokitansky, Temes- 
vary, Gagliardi and Lewy. Various 
carbohydrates which have been sub- 
jected to fermentation, that is to say, 
previous digestion, have been utilized 
as galactagogues, but I would refer 
here only to the German custom of 
administering beers. 

From what has been said above it 
may be concluded that the milk secre- 
tion in older women, especially those 
who have gone through frequent child- 
births, may be increased by an im- 
provement of the diet. The amount 
of fatty food should be restricted, 
while the ingestion of easily digestible 
carbohydrates, and especially of diges- 
tible albuminous derivatives, such as 
Somatose, should be augmented when- 
ever the quality of the milk has deter- 
iorated. — Medical Century^ March, 
1902. 

EPICARIN. 



A Therapeutic Study of Bplcarin. 

By J. SzABOKY, M. D., Budapest. 

None of the numerous remedies 
recommended for the treatment of 
scabies can be regarded as ideal. 
Each and every one has the disadvan- 
tage of possessing some injurious by- 
effect. Wilkinson's ointment, sapo 
viridis, styrax, etc. , soil the linen and 
have a disagreeable odor. Ointments 
of betanaphthol irritate the kidneys ; 
balsam of Peru is too costly, and pe- 
troleum dangerous on account of the 



risk of fire. The ideal can only be at- 
tained by some remedy which pro- 
duces a rapid effect, but without any 
irritating sequelae, which does not 
soil the clothing, and besides which is. 
not too costly. Such a remedy has 
been claimed to be found in recent 
times in Epicarin, concerning which 
a number of authors, including Ka- 
posi, Siebert, Pfeiffenberger, Rille, 
Kraus, and Ivanyi, have reported 
their observations. 

Like some other experimenters I 
have tested Epicarin not only in 
scabies, but also in those cases in which 
> it seemed, in view of the chemical na- 
ture of the preparation, it would prob-' 
ably prove efficient. It is important that 
analyses of the urine made by differ- 
ent authors, with which my own tests 
agree, show that Epicarin even w^hen 
employed extensively for a long time, 
as for instance in cases of prurigo in 
children, does not injuriously affect 
the kidneys and does not tend to pro- 
duce albuminuria. 

Hence the field of indications of the 
drug seems to be much less limited 
than that of betanaphthol, for which 
reason we employed it not only in 
scabies and various mycotic affections 
of the skin, but also in eczema, 
prurigo, and pityriasis rosea. The 
fact that Epicarin removes within a. 
short time the itching so distressing 
in prurigo and scabies suggested its- 
use in the treatment of pruritus senilis. 
as well as universalis. We have not 
employed it in cases of psoriasis be- 
cause several authors who tested it in 
this condition found it ineffective. 
Altogether I have employed Epicarin 
in 115 cases, usually in a 10 or 20 per 
cent, ointment, and less frequently in 
a 10 or 20 per cent, alcoholic solution, 
while in a few instances of moist 
eczema I employed a 3 to 5 per cent, 
paste. 

In general it can be said that under 
the application of an alcoholic solution 
of Epicarin the skin becomes dry and 
rough, and that the effect is less- 
prompt. Under the use of Epicarin 
in the ointment form the skin be- 
comes much softer and is not irritated. 
For this reason, in cases of diffuse cu- 
taneous affections the salve appears 
more suitable, while in localized dis- 
eases of the skin, such as pityriasis 
rosea, pityriasis versicolor and ery- 
thrasma, the alcoholic solution is to be 
preferred on account of its more con- 
venient method of application. Very 
strong ointments with vaseline, 20 
per cent., or alcoholic solutions can 
only be employed in cases where the 
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lesions cover small areas, because if 
applied for a long time to large sur- 
faces they readily give rise to inflam- 
mation of the skin. This does not 
take place from the use of a lo per 
cent, solution, or only at points where 
folds of the skin come in contact I 
have employed Epicarin both in the 
strength of lo and 20 per cent., and 
have rapidly arrested itching with 
one or two applications. In cases of 
parasitic origin the relief is perma- 
nent. In prurigo it persists for a 
considerable time, but in pruritus 
universalis it is usually only tran- 
sient. » 

I have tested the remedy in 60 cases 
of scabies, using spirits of Epicarin, 
10 per cent., in 11 cases, and a 10 per 
cent, ointment in 49 cases. The pa- 
tients usually took a bath before its 
use and put on clean underclothing, 
while the bedding was changed. The 
duration of the inunctions was ordi- 
narily 10 minutes. In 8 of these 60 
cases complications were present. 
These were manifested in four in- 
stances by a more marked diffusion of 
dermatitis accompanying; the scabies, 
while in three cases an inflammation 
occurred in the cutaneous folds, and in 
one instance folliculitis. These com- 
plications, however, disappeared very 
rapidly after the use of Lassar's paste 
or a 10 per cent, boracic acid and 
vaselin salve. In 52 cases a very 
prompt effect resulted from one or 
two inunctions, the itching disappear- 
ing completely , and the eruptions on the 
average in 6.3 days with desquama- 
tion. Inasmuch as a 10 per cent, oint- 
ment produced irritating effects in 8. i 
per cent, of the cases, while the 10 
per cent, alcoholic solution caused 
these effects in 36.3 per cent., we were 
led to prefer the former. 

For illustration I would report two 
cases with complications, and two in 
which a prompt cure resulted. 

Case i.— M. G. had suffered tor a number 
of days with marked dermatitis and pre- 
sented distinct traces of scabies. May 29th 
a 10 per cent. Epicarin ointment was ap- 
plied, which was kept up daily until June 
7th. During this time the itchingr ceased, 
the eruptions diminished and the itch-bur- 
rows desquamated. The skin of the scro- 
tum still appeared somewhat red, fissured 
and painful, but on June 10th this had also 
entirely disappeared. 

Case 2.— R. S. had be^n aflfected with 
scabies for a number of days. November 
loth a 10 per cent. Epicarin salve was applied. 
November 19th the distressing itching 
had disappeared. The eruptions looked 
paler, although some redness, papules, and 
pustules appeared around the hair follicles 
of the leg. This condition was treated with 
a 10 per cent, boric acid vaselin salve, but 
persisted until the end of November. A 15 



per cent. Epicarin ointment was now used, 
and all traces of the scabies disappeared. 

Case 3.— S. K. had suffered with scabies for 
a number of days, numerous itch-burrows 
being present. May 9th, inunctions of a 10 
per cent. Epicarin ointment. May nth, the 
itching had subsided, and on the 13th the 
burrows were exfoliated, and a cure took 
place. 

Case 4.— M. K. presented numerous itch- 
burrows of several days' duration. July 
13th inunction of a 10 per cent. Epicarin 
ointment. July 17th desquamation of the 
burrows and complete cure. 

In 9 cases of cutaneons affections 
due to various animal parasites (lice, 
fleas, bed bugs), I have resorted to the 
remedy seven times in ointments and 
twice in alcoholic solution. In these 
cases the itching was entirely relieved 
within two or three days, the eruptions 
disappearing in the course of five or 
six days. 

In 21 cases of pityriasis versicolor I 
used a 10 to 20 per cent. Epicarin 
ointment in 8 cases, and a 10 to 20 per 
cent, alcoholic solution in 13. A com- 
plete cure, however, was obtained only 
m four instances. In the others there 
was only improvement. In but one 
instance were irritating effects ob- 
served. The duration of treatment 
was 12 days on the average. If the 
patches were of slight extent the ap- 
plication of the 20 per cent, alcoholic 
solution was quite successful. In 
three cases of erythrasma a 20 per 
cent, alcoholic solution proved most 
useful, the duration of treatment being 
on the average five to six days. In 
four cases of localized eczema with 
pruritus a 5 to 10 per cent. Epicarin 
paste was chiefly used, and a good re- 
sult obtained in two cases of moist 
eczema. In two other cases of dry 
scaling eczema en plaque an erythemsL 
remained which was rapidly removed 
with tar ointment. The duration of 
these cases was on the average 15 
days. 

In II cases of prurigo a 10 per cent, 
ointment was used in seven, and a 
10 per cent, alcoholic solution in four. 
Although the remedy in some in- 
stances was applied for a long time in 
children, irritation was observed in 
only two instances, a dermatitis 
developing between the cutaneous 
folds. This, however, did not in- 
terfere with the treatment and 
rapidly disappeared after the use of 
Lassar's paste. There remain 13 
other cases, some of which were 
of very severe character. In these 
the itching disappeared after one 
or two applications; the skin be- 
came softer ; the infiltrations and erup- 
tions disappeared, and the swollen 
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lymphatics receded. The alcoholic 
solution acted more slowly, while the 
skin did not become softer under its 
use. 

The following cases will serve to il- 
lustrate the action of the remedy. 

Case 5.— E. A., 17 years old, had suffered 
since childhood from eruptions over the en- 
tire body, especially the extensor surfaces 
of the lower extremities, which appeared in 
attacks. Over the flexures of the joints, 
the sacrum, and the back there was a papu- 
lar eruption covered with blood crusts due 
to scratching. At the elbow-joints, and 
especially the knees, there were patches of 
squamous eczema. In both inguinal regions 
there were lymphatics of the size of an egg. 
May 13th a 10 per cent. Epicarin ointment 
was applied, and on the xTth the itching had 
completely disappeared, while the eczema- 
tous places appeared more moist. May 21st, 
the eruptions were healing nicely. May 
agth, redness and pain occurred in the axilla, 
which was relieved by the application 01 
Lassar's paste. The strength ot the Epicarin 
ointment was now reduced to 5 per cent. 
June 6th the inflammation and eczema had 
completely vanished, and on the 15th the 
lymphatics were found to be much smaller, 
and no traces of the eruption were to be 
seen. The entire skin felt soft and the pa- 
tient was discharged cured. 

Case 6.— F. K., a bo^ 7 years old, had suf- 
fered since 5 years with attacks of an itch- 
ing eruption spreading over the entire 
body, and even the face. There were 
numerous papules covered with crusts, es- 
pecially over the extensor surfaces of the 
Dody, while over the elbow and knees there 
were diffuse scaly deposits. - The entire 
body, and especially the upper and lower 
extremities, presented the character of an 
ichthyosis. The inguinal glands were the 
size of a pigeon's egg. June 13th, a 10 per 
cent. Epicarin salve was applied to the 
body, and a 5 per cent, ointment to the face. 
Aftei: a single application the itching 
subsided. During the following days the 
papules and scaly deposits disappeared. 
No traces of albumen in the urine 
were discovered at any time. July 30th 
the papules had entirely disappeared. The 
skin was soft and smooth and the glands 
had become much smaller. 

In two cases of pruritus senilis and 
in one of pruritus universalis I em- 
ployed a 10 per cent. Epicarin oint- 
ment. The itching in the latter rap- 
idly disappeared, remaining absent 
for about half a day. The relief in 
the cases of pruritus senilis lasted for 
one to three days, an apparent cure 
occurring after a prolonged use of the 
remedy, which was probably at- 
tributable to its softening action upon 
the skin. In a case of pityriasis rosea 
no effect was obtained. 

In view of the results obtained in 
these various diseases and the fact 
that the remedy does not soil the 
clothing and is odorless and non-pois- 
onous, we are justified in saying that 
Epicarin represents an excellent addi- 
tion to the dermatological materia 
medica. In pityriasis versicolor, ery- 
thrasma, and parasitic eczema it is a 
fairly good remedy, while in scabies. 



prurigo and cutaneous affections due 
to animal parasites it responds to every 
requirement that can be made of a 
remedy indicated for this class of 
cases. — Alabama Medical Journaly 
April, 1902. 

HEROIN and HEROIN 
HYDROCHLOR. 



A Clinical Study of Heroin 
Hydrochloride. 

By Louis Lewis, M. D., M. R. C. S. 

(Eng.), and W. H. Walling, 

A. M.. M. D., 

Philadelphia, Pa. 

It goes without saying that all phy- 
sicians are as one in their appreciation 
of the all-around power of opium to 
control and mitigate disease, and that 
its command over pain and irritation 
aids in a vast number of general con- . 
ditions. 

Its varied derivatives coyer a small- 
er, though, also, an important field of 
usefulness. They possess unique 
properties that enable us to single 
each one out in the treatment of espe- 
cially adapted cases. 

One of the latest candidates for 
favor. Heroin, the diacetic acid ester 
of morphine, exerts a remarkable in- 
fluence over the pneumogastric nerve 
in the relief of spasmodic affections of 
the respiratorjr tract. In our exper- 
ience it has given proof that it is a 
potent antispasmodic, while practi- 
cally free from the objectionable at- 
tributes of opium or other derivatives 
of the latter. For instance, it rarely 
constipates; vitality is not lowered; 
and it causes no unpleasant head symp- 
toms of any importance ; neither does 
it interfere with the appetite or diges- 
tion. 

Up to the present time, our exp>er- 
ience with Heroin has been mostly 
confined to the treatment of asthma 
and bronchitis, and we have obtained 
most excellent results, considering the 
irritability, and often the invincible 
nature of the first named disorder. 
We have also limited our practice to 
the internal administration of the 
Hydrochloride of Heroin, as its utility, 
thus given, rendered other meUiods 
unnecessary. 

In praising this remedy, we are sim- 
ply recording facts that any practi- 
tioner may verify for himself, and we 
are convinced that Heroin will take a 
noteworthy place in the treatment of 
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respiratory affections. Certainly, our 
cases, so far, have given conclusive 
■evidence of its value, unaided by any 
additional or collateral treatment 
whatsoever. 

Case z was a bronchial asthma in a 
young married woman, a typical old-fash- 
ioned asthma, which had gone through and 
resisted the whole gamut of remedial meas- 
ures. She had suffered for three years and 
a half, dating the first attack from a severe 
■cold. Dyspnea followed the attack, occur- 
ring every night for about two months, 
when it developed into a true asthma, caus- 
ing her to sit in a chair the greater part of 
«ach ni^ht. She tried all methods ot treat- 
ment without avail. She lost flesh, and oth- 
erwise suffered in general health from the 
loss of sleep, and from the exertion in the 
•convulsive efforts to breathe. 

On September 20, 1900, we commenced the 
administration of Heroin Hydrochloride in 
doses of one-twenty-fourth of a grain three 
times a da^, no other medicine being used; 
resulting in a complete cessation of the 
asthmatic attacks for the first three nights, 
enabling her to sleep the night through, and 
in the promotion of free expectoration. 
There was no constipation, a better ap- 
petite, and a general sense of well-being fol- 
lowed. 

On the fourth morning there was a slight 
■dyspnea, which soon passed away. She was 
then given a double aose, one-twelfth grain 
at night, and had no further trouble for two 
weeks, when she had a severe attack, 
caused by leaving her bedroom window 
open at night. After this subsided, no fur- 
ther attacks of either dyspnea or asthma 
have occurred up to the present date. She 
complained, however, of a slight buzzing in 
the ears, which was relieved by strong cof- 
fee, consequently the night dose was re- 
duced to one-twenty-fourth of a grain, 
with no further trouble in that direction. 

Case 2.— In this, a hopeless case of laryn- 
geal phthisis. Heroin Hydrqchloride has 
been of great value in controlling the irri- 
tating cough, enabling the patient to get 
more rest at night. . It also soothed the irri- 
tation of the intestinal tract, seeminglv hav- 
ing an alterative effect, as the diarrhea 
abated, and the stools became more normal. 
He was given one-twenty-fourth of a grain, 
twice a day, and one-twelfth grain at bed- 
time. 

CASE 3.— Mrs. J. S., aged forty-three 
years, under treatment for prolonged ner- 
vous exhaustion, developed a harsh, painful 
cough, which prevented sleep, and was ac- 
companied with dyspnea. Efxamination of 
the sputum revealed the presence of tubercle 
bacilli. Heroin Hydrochloride.one-twenty 
fourth grain, twice a day, and one-twelfth 
grain at bedtime, permitted sleep, and the 
dyspnea has disappeared. 

The night-sweats have measurably de- 
creased under the influence of the drug, 
combined with ten minims of the tincture of 
nux vomica, added to each dose of Heroin. 
This mixture caused some buzzing in the 
ears. 

Case 4.— Mr. J. M., aged thirty-six years, 
complained of coughing spells every night 
upon retiring, accompanied with dyspnea, 
compelling him to rise and sit in a chair, 
where he had to remain the entire night. 
This had occurred two or three ti.mes per 
week for several months, being the result of 
a severe attack of bronchitis. One-twenty- 
fourth of a grain of Heroin Hydrochloride 
was prescribed after breakfast and dinner, 
and one-twelfth of a grain at bedtime, with 
most happy effect. 

Case 5.— Mrs. M. G., aged fifty-five years, 
had been suffering for many years from a 



mild form of bronchitis, but subject to occa- 
sional severe exacerbations. Whilst inves- 
tigating the merits of Heroin Hydrochlor- 
ide, this case came under our care, suffer- 
ing from an unusually severe attack, the re- 
sult of a cold. The cou^h was dry and 
croupy, and very annoying, especially at 
night. Codeine was at first administered in 
doses of one-fourth of a ^ain, which, while 
it afforded some little relief from the sever- 
ity of the cough, in nowise changed its 
character. Heroin Hydiochloride was then 
administered in one-twenty-fourth g^ain 
doses, four times a day, and in a short time 
the cough became easy, followed by a grad- 
ual relief from all of the acute symptoms. 
We found, however, that one-twelfth grain 
at night produced a better effect in the lat- 
ter part of this case. There was no buzzing 
in tne ears, so far as could be ascertained. 
The sedative action of Heroin, combined 
with its expectorant effects, was very hap- 
pily illustrated in this case. 

Case 6. —Mr. H.,aged fifty-five years, has 
chronic pharyngitis of long standing, fre- 
quently accompanied with an iiTitating 
cough at night. He was given the drug in 
one-twelfth grain doses at bedtime with 
good effect, as far as the cough was con- 
cerned, and there seemed to be some ameli- 
oration of the chronic condition, but he has 
not been sufficiently long under observation 
to enable us to form conclusions respecting 
any permanent improvement. 

For the benefit of patients who are 
frequently somewhat skeptical as to 
the efficacy of small tablet triturates, 
we suggest the following, which may 
be varied to suit each case : 
No. I. 

I^ Heroin Hydrochloride i grain. 

Simple elixir 3 ounces. 

M. Sig. : One teaspoonful after 
breakfast and dinner (mid-day), and 
two teaspoonfuls at bedtime. 
No. 2. 

I^ Heroin Hydrochloride i grain. 

Chloroform water . . 2 ounces. 

Glycerine i ounce. 

M. Sig. : Take one teaspoonful in 
water three times a day after meals, 
and two teaspoonfuls at bedtime, if 
needed. 

In place of the chloroform water, 
peppermint or cherry-laurel water, or 
any other pleasant vehicle, cdlored 
with caramel, if desired, may he sub- 
stituted. — Medical Brief, February, 
1 901. 

5AL0PHEN. 



Follicular Tonsillitis. 

Dulles' treatment is to avoid strong 
antiseptics and treat his cases with 
small doses of calomel and soda and 
saturated solutions of boric acid as a 
jyargle or rather as a wash. In very 
little children he orders instead the 
administration of lime water every 
hour throughout the day. If this is 
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administered a little -while before the 
•calomel is given he holds that it does 
not form black-wash in the stomach, 
and he has seen no interference with 
the action of calomel by this treat- 
ment. In older persons where there 
is a good deal of pain he has found it 
of advantage to give Salophen or salol 
and phenacetin in sufficient doses. 
He finds that it relieves the pain and 
he believes it also has a systemic ac- 
tion. He believes in giving rest to 
the digestive tract in these cases and 
finds it advantageous to have no food 
^ven until the patient, if old enough 
to speak, asks for it. In some cases 
that he saw, with much pain and con- 
jgestion, he found the application of 
•dilute solutions of adrenalin chloridof 
seemingly great advantage. — Journal 
American Medical Association^ Janu- 
ary 25, 1902. 

ASPIRIN. 

A Third Report on Aspirin. 

By Karl Manasse, M. D. 
In two previous communications I 
reported my observations with Aspir- 
in, the new substitute for the salicy- 
lates, up to date. Since then I have 
continued my experiments essentially 
in the same class of cases. Up to the 
present time I have treated with As- 
pirin 20 cases of acute articular rheu- 
matism, 15 of chronic articular rheu- 
matism, 5 of headaches due to influenza, 
3 of headaches of uncertain origin, 4 
of lumbago, and one of herpes zoster. 
In all cases of acute articular rheuma- 
tism as well as in cases of lumbago, 
influenza, and headaches, the drug 
had an excellent effect. In chronic 
rheumatism improvement was usually 
observed, while in a few extraordinary 
obstinate cases of this disease. Aspir- 
in, like salicylate of sodium and other 
rheumatic remedies, proved ineffec- 
tive. One of my principal objects 
ivas to determine the advantages of 
Aspirin over the other antirheumatics, 
and from the very accurate observa- 
tions that I have made, I would re- 
gard the following as noteworthy: 
I. Its agreeable taste, which is acidu- 
lous as compared with the sweetish 
stale taste of sodium salicylate. 2. 
Absence of any by-effects, neither 
tinnitus nor digestive disorders. The 
cardiac affections so frequently occur- 
ring in the course of acute articular 
rheumatism were not, however, pre- 
A'cnted by Aspirin. With regard to 
the dosage, I administered in the first 
30 cases daily quantities of 45 to 60 



grains. I next reduced these to 8 
grains, three times daily, and finally 
even resorted to as small doses as 
four grains, four times daily. Yet 
even under this reduction of single 
doses the desired effect never failed to 
appear. Even in cases of acute poly- 
arthritis with high fever, marked 
swelling and violent pains, the action 
of the drug was promptly manifested. 
Hence, I am led to conclude that As- 
pirin will maintain the place that it 
has already gained in the materia 
medica, and that it represents a com- 
plete succedaneum for the salicylates. 
— Vermont Medical Monthly^ Oc- 
tober 25, 1901. 

EUROPHEN* 



Tul>erculo8is of tlie Middle Ear. 

Dr. A. Bruck, of Berlin, recom- 
mends in these cases a course of care- 
ful local treatment besides the im- 
provement of the general health. 
Against the suppuration a douche 
with boiled water is to be employed 
once or twice daily, followed by 
loosely tamponing with sterile gauze. 
If fetid suppuration is present, the 
ear is douched with a solution of for- 
malin, four to six drops to eight ounces 
of sterilized water. Where the defect 
in the drum membrane is great a trial 
may be majde of dusting powders. 
Bruck has obtained good results from 
a powder consisting of one part of 
Europhen to four of very finely pulver- 
ized boracic acid. Before using it the 
ear should first be carefully syringed 
out, and then wiped out with cotton. 
If tough masses of secretion are pres- 
ent, a five per cent, carbol-glycerine 
solution is dropped into the ear once 
or twice a day, after which it is 
syringed out. For granulations abso- 
lute alcohol is especially serviceable ; 
it should, however, at first be diluted 
with a double amount of boiled luke- 
warm water, and gradually less water 
being added until finally, -when the 
sensitiveness has disappeared, pure 
alcohol may be used. Larger granu- 
lations must be cauterized with nitrate 
of silver, chromic acid fused on the 
end of a probe, or the sesqui-chloride 
of iron ; while polyp-like tumors are 
to be removed with the snare. To 
radical operative measures one will 
probably seldom resort, but when he 
does it is of the utmost importance 
that the general condition of the pa- 
tient be goo&.— Journal of Tubercu- 
losis, January, 1901. 
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5ALO0UININE. 



Saloquinine. 

Saloc^uinine is the salicylic acid ester 
of quinine, having the formula C^ H4. 
OH. CO. O. Cgo Hgj. It occurs as a 
white powder, having a melting point 
of 138° C, and is completely devoid 
of any bitter taste. It is insoluble in 
water, but readily soluble in chloro- 
form and warm alcohol, and dissolving 
with difficulty in ether and cold alco- 
hol. According to O verlach ( Central- 
blattfiir inner e Medtctn, No. 33, 1901) 
it is more strongly germicidal than 
quinine, weaker solutions being re- 
quired to arrest fermentation, and he 



has also found it to exhibit a pro— 
nounced antipyretic action. It never 
produced any of the by-effects of" 
quinine, such as gastric irritation, tin- 
nitus, deafness or headache. It was- 
found of special value in typhoid 
fever, in which it reduced the tem- 
perature and also had a beneficial ef- 
fect upon the patient's general con- 
dition. In neuralgias, particularly 
those of a malarial type, it gave ex- 
cellent results. These observations, 
have been confirmed in a recent article 
by Dr. Tauszk (K lints c he The rap, 
Wochenschrift, No. i, 1902) who com- 
ments particularly upon the antineu- 
ralgic properties of the drug. The 
dose is slightly larger than that of 
quinine, ranging from 10 to 30 grains. 
— Spatula, April, 1902. 
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ARISTOL. 



A New Method of Treating Hay 
Fever and Allied Conditions. 

By Emanuel Fink, M.D. 

•' Not a single case of Bostock's ca- 
tarrh has thus far been cured; even 
those authors who otherwise disagree 
are united in this opinion, if they 
hold to the true conception of what is 
meant by summer catarrh." With 
these words G. Sticker commences 
the chapter on the therapeutics of hay 
fever in his monograph, which is one 
of the most thorough works that has 
ever appeared on this subject. 

The feeling of resignation expressed 
in the above citation seems to have 
taken possession of all hay fever pa- 
tients. After having seen all the nu- 



merous methods of treatment against 
hay fever come to naught they have 
finally reached the conclusion that 
this distressing disease cannot be sub- 
dued. And as they are unable to con- 
quer this powerful and hated enemy, 
which, during its period of dominion 
for a number of weeks, destroys every 
comfort and usually renders them 
completely unfit for work, they seek 
to escape from its clutches. As soon 
as the ominous period during which 
hay fever manifests itself, and which 
in Germany is the first week in June, 
draws near, numerous persons who 
have sufficient time and means travel 
to some place deficient in vegetation, 
and remain there until the time of 
bloom of hay fever plants has ter- 
minated. However, even those who 
have sufficient means are not always 
able to drop their business and leave 
the place of their torture. Such pa- 
tients urgently demand an efficient 
treatment in their own place of resi- 
dence. Unfortunately, this has hither- 
to been unavailable. The attacks 
could not be even ameliorated or ren- 
dered endurable with the 'palliatives 
known to us. Hence any new method 
of treatment is worthy of considera- 
tion, which is not based only upon 
theoretical grounds but has also 
proved effective in actual practice. 

In its nosology hay fever does not 
occupy an isolated position. Among 
the various diseases of the nose there 
is an entire group of affections of a 
special kind whose main characteristic 
consists in that large quantities of thin 
fiuid are evacuated from the nose 
without the presence of inflammation 
of the nasal passages or accessory 
cavities. This symptom is common 
to all conditions coming under this 
head, but it is accompanied by other 
appearances which are most diverse 
and pronounced in hay fever. It is 
for this reason alone that it is 
recognized as a special form of dis- 
ease. 

At the time of blooming of many 
grasses or other plants the pollen sus- 
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pended in the air produces in certain 
predisposed persons a peculiar symp- 
tom-complex which appears in par- 
oxysms. The patient first experiences 
a troublesome itching in the nose, 
sometimes only anteriorly, at other 
times over the entire nasal cavity. 
This is soon accompanied by a 
marked desire to sneeze, so that the 
patient is compelled to sneeze lo to 20 
times successively, or sometimes even 
for several hours almost without inter- 
ruption. Simultaneously with the 
sneezing paroxysms there begins a 
profuse secretion from the nose of a 
clear water)^^ fluid. In the course of a 
day the patient may wet one or sev- 
eral dozen handkerchiefs with the 
thin nasal secretion, which later as- 
sumes greater consistency. The se- 
cretion of tears is also increased to a 
considerable degree, and the conjunc- 
tiva is reddened and swollen. This, 
in connection with the burning in the 
eyes, prevents their use. The head 
feels heavy, and occasionally there is 
a dull headache. 

During the further course of the at- 
tacks, in connection with stoppage of 
the nasal passages, asthmatic attacks 
make their appearance. They usually 
occur in the evening, are attended 
with bronchitic symptoms, and last 
until late into the night, and not in- 
frequently until the early morning. 
Under these circumstances refreshing 
sleep is entirely out of the question. 
The lack of sleep and the general dis- 
comfort naturally impair the appetite, 
and the patient soon becomes reduced 
in nutrition and does not recuperate 
until after several weeks when the 
symptoms lessen in intensity and fre- 
quency, and finally disappear. This 
is the picture of an attack of hay fever 
as it is encountered in the majority of 
cases. I would especially emphasize 
that the disease begins, as a rule, 
with symptoms of nasal origin, and 
not, as Sticker states, with secretory 
and convulsive conditions of irritation 
in the eyes. It is true that Sticker's 
description corresponds with that of J. 
Bostock, who was the first to observe 
the disease and describes it as a •♦pe- 
riodical affection of the eyes and 
chest." At his time, in 1819, very 
little attention was given by physi- 
cians to the nasal symptoms, these 
being mentioned only briefly and, to 
a certain extent, casually in his care- 
ful description. Later investigators 
devoted more attention to the nasal 
phenomena, and especially EUiotson, 
who, in 1 83 1, suggested the pollen 
theory of the disease. 



Among the above sketched symp- 
toms of hay fever a few may be only 
imperfectly developed or not be pres- 
ent; thus the asthmatic disturbances 
are in many cases slight or even ab- 
sent. On the other hand, the entire 
symptom-complex of hay fever may 
be fully developed in certain i)ersons 
through other causes than the inhala- 
tion of pollen ; that is to say,at another 
time of the year. Hence conditions 
of the most varied character may act 
as etiological factors; thus, for in- 
stance, the odor of roses, jasmine,and 
other flowers, the inhalation of dust 
or of air which is impregnated with 
certain vapors, the action of direct 
sunlight or of marked cold. Irritation 
of the olfactory nerve, to which Thost 
attributed great significance, does not, 
as a matter of fact, play any part in 
the production of the typical attacks ; 
it is a mere accidental occurrence, 
since many irritations which provoke 
an attack at the same time excite ol- 
factory sensations. 

There is, however, a class of cases 
in which all the characteristic phe- 
nomena of hay fever occur seemingly 
spontaneously and at any time of the 
year. The attacks begin quite sud- 
denly, usually at a certain time of the 
day, with a feeling of crawling in the 
nose. Soon there follows a paroxysm 
of sneezing of varying frequency and 
duration, and then a flow of clear, wa- 
tery, thin fluid from the nasal cavi- 
ties, sometimes from only one. After 
this has lasted for some time the pa- 
tient experiences a feeling of stuffi- 
ness in one or both nasal chambers; 
the head feels dull or painful, and 
often there is an increase of lacrymal 
secretion. When the attack has lasted 
for some time the patient feels tired 
and languid, and is entirely unable to 
attend to any work which demands 
concentration of ideas and attention. 
When the flow has ceased, which usu- 
ally happens after a few hours, the 
obstruction in the nose disappears as 
well as the dull and painful sensation 
in the head, at least in uncomplicated 
cases. 

Such cases were first described in 
1889 by Bos worth, and others have 
been reported by Lichtwitz, Chapell, 
Penykovy, Ruede, and others. I my- 
self reported three such cases in 1895 ; 
but take this occasion to deny any 
priority which has been ascribed tome 
by others. In an article on rhinitis 
nervosa Seifert says, after a descrip- 
tion of the above symptoms, "these 
are probably cases such as have been 
designated by Fink as Ivvdrorrhea 
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nasalis." As a matter of fact, this 
designation did not originate with me, 
but with Bosworth, who introduced it 
into clinical terminology. Thus far 
we can follow this learned and experi- 
enced investigator, but not in his 
further statements, in which he seeks 
to explain hydrorrhea nasalis from a 
physio-pathological standpoint. This 
point is of great importance in the 
question under discussion ; for accord- 
ing to the prevailing view there can 
be no doubt that between the clinical 
picture of hay fever and hydrorrhea 
nasalis there is no material difference, 
except in degree and in etiology. A 
real scientific conception of hydror- 
rhea nasalis will also facilitate our 
understanding of hay fever and all 
similar affections due to other causes. 

Undoubtedly it is correct to class all 
these conditions under the name of 
coryza nervosa. This designation, at 
*» any rate, embodies the main symp- 
toms common to them all. Bosworth, 
however, goes still further and di- 
vides all cases of hydrorrhea into 
two gp'oups according to whether they 
api)ear without or with marked signs 
of irritation. In the former he as- 
sumes the presence of a lesion of the 
trigeminus which is followed by a par- 
alysis of the vasomotors. The second 
group is intended to comprise those 
cases which run their course with 
more cr less violent symptoms of 
sensory irritation (sensations of tick- 
ling, sneezing, and headache). In 
these he assumes an irritation of the 
sympathetic, either of the trunk or of 
central origin. 

Aside from the fact that such differ- 
entiation is not justified on clinical 
grounds, this physiological assump- 
• tion is not correct, since what Bos- 
worth and many other authors seem 
to consider proven as regards coryza 
vasomotoria has not been at all dem- 
onstrated. It has not been shown 
that a non-inflammatory hyperemia, 
whether due to irritation of the vaso- 
dilators or paralysis of the vasocon- 
strictors, must necessarily produce a 
hypersecretion. On the contrary, we 
know that for instance even the most 
marked arterial congestion induced by 
irritation of the chorda tympani is not 
sufficient to cause an increase of the 
salivary secretion. Moreover, the 
hypersecretion may be brought about 
in the presence of a complete arterial 
anemia. Even after ligation of the 
aorta a profuse perspiration over the 
hind legs of an animal may be pro- 
duced by injection of pilocarpin. 
Furthermore, during a state of marked 



anemia of the skin, as, for instance, 
from fright or suffering, a very large 
quantity of sweat may be secreted. 
We have, therefore, here an increase 
of secretion notwithstanding stimula- 
tion of the vasoconstrictors, i.e., par- 
alysis of the vasodilators. Hence, in 
general, the amount of secretion elim- 
inated by the glands is not absolutely 
dependent upon their blood supply. 
As regards the nose, Franck was able 
by irritation of the nerves transmit- 
ting the vasodilators to produce a 
hyperemia, but not a greatly aug- 
mented secretion. 

If the designation of coryza vaso- 
motoria is justified, if in all the affec- 
tions coming under this head there is 
an irritation of the vasodilators or 
paralysis of the vasoconstrictors, then 
it must necessarily follow that at the 
time of an attack there should always 
be present a hyperemia of the nasal 
mucous membrane. In the cases ob- 
served by me, however, even at the 
time of most profuse secretion there 
was not perceptible even a trace of 
hyperemia ; on the contrary, the mu- 
cous membrane often appeared mark- 
edly pale. This has been confirmed 
by many other observers. 

As a matter of fact, the vasomotors 
do not influence the nasal secretion, 
which is influenced by special nerves 
of secretion ; but even through these 
channels no stimuli are transmitted 
from the nerve centers to the mucous 
glands. This has been demonstrated 
by Aschenbrandt in a positive man- 
ner. He showed that the trigeminus 
carries those fibres which regulate the 
secretion of mucus. The impulse, 
however, is not transmitted from the 
main trunk outward, but through the 
finest terminal filaments which end 
directljr in the mucous membrane. 
Hence in the terminal filaments of the 
trigeminus fibres which supply the 
mucous membrane of the nose and 
accessory cavities we have to seek for 
the origin of an increase of secretion 
without the action of inflammatory 
agents. In this way only can we ex- 
plain the clinical phenomena of hay 
fever and allied affections on physio- 
logical grounds. 

Those stimuli which increase the ac- 
tivity of the secretory fibres of the 
trigeminus in the nose and accessory 
cavities and also stimulate the lacry- 
mal conjunctival glands, irritate at 
the same time the sensory fibres of 
the trigeminus, and thus produce 
headache, and, in a reflex manner, 
sneezing and asthmatic attacks. An 
excessive secretion of mucus may in 
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itself contribute to an irritation of the 
sensory trigeminus fibres. The fact 
that the secretion, which is at first 
clear and watery, becomes later in 
many instances turbid, more consist- 
ent, and assumes a muco-purulent 
character, is easily explicable if we 
consider that the normal secretion of 
the nasal chambers has a bactericidal 
power which is not shared by an ab- 
normally profuse secretion. Tne latter 
is incapable of resisting the action of 
the ubiquitous exciters of inflamma- 
tion. Moreover, the secretion which 
is changed qualitatively frequently 
produces an inflammation of the nasal 
mucous membrane with general or 
circumscribed thickening of the tur- 
binates, and in some instances even a 
development of true polypi. 

Such changes in all the affections 
considered here are positively of sec- 
ondary character. Nothing can there- 
fore be gained theoretically by cauter- 
izing the nasal mucous membrane by 
burning or by removal of the mu- 
cous membrane of the turbinates, 
such as partial turbinotomy as recom- 
mended by Jandel witch and Ber- 
bineau from the clinic of Moure in 
Bordeaux. At the best we only ob- 
tain a temporary success from such 
measures — a success which can be 
produced by energetic means in every 
other functional neuroses, and the ef- 
fect of which is attributable for the 
most part to psychic shock. That 
surgical treatment of hypertrophied 
turbinates even when justified from a 
rhinolog^cal standpoint exerts no per- 
manent influence upon the hydror- 
rhea, was observed by me in a case of 
which I would mention the essential 
points. The patient, a woman, 33 
years old, has suffered since her six- 
teenth year from typical hydrorrhea 
nasalis. The attacks always occurred 
in the morning while the patient was 
in bed. The secretion was so profuse 
that she sometimes used up several 
dozens of large handkerchiefs in a few 
hours. Rhinoscopic examination re- 
vealed excoriations at the meatus, nor- 
mal configuration of the cavities, pal- 
lor of the mucous membrane, and 
hypertrophy of the posterior portion 
01 the inferior turbinates, which to a 
great extent obstructed the choanae. 
Nasal breathing was interfered with 
even during the intervals between the 
attacks. By means of a snare the 
hypertrophied posterior turbinates 
were removed, and completely free 
nasal breathing obtained. After this 

Srocedure the attacks failed to recur 
uring the first two days, although 



previously she had had no interval of 
equal duration during 17 years. The 
hydrorrhea, however, reappeared, at 
first slightly, later becoming gradual- 
ly more profuse, until finally it had 
reached its former intensity. 

A similar transient success is ob- 
served in coryza nervosa after re- 
moval of other abnormal structures, 
as, for example, polypi or spurs of the 
septum. 

The forms of irritation which in va- 
rious forms of coryza nervosa, such as 
hay fever, rose cold, train sneezing, 
and hydrorrhea nasalis, are capable 
of inducing an attack, are of diverse 
character. There must always be a 
certain predisposition of the nervous 
system (neurasthenia) as a founda- 
tion, and further a local disposition. 
Under these circumstances the pollen 
of one grass or another, the emana- 
tions of certain flowers, or dust such 
as is disseminated during a ride in the 
cars, may precipitate an attack in dif- 
ferent individuals. Finally, in some 
persons who are predisposed to hy- 
drorrhea nasalis the attacks occur ap- 
parently spontaneously — I say ** ap- 
parently," since such a statement 
would otherwise have no pathological 
justification. As a matter of fact, 
even in simple hydrorrhea nasalis we 
can always determine the factors 
which induce an attack if we consider 
all the conditions coming into ques- 
tion. Thus in the case described 
above the attacks always occurred in 
the morning, because at that time the 
air in the bedroom was impure. In 
another case observed by me, that of 
a dressmaker, the attacks always ap- 
peared when she was working on 
linen, but not when handling other 
materials. 

From the above statements it will 
therefore be seen that all forms of 
disease coming under the head of 
coryza nervosa depend upon an affec- 
tion of the trigeminus, with special in- 
volvement of its secretory fibres. 
There still remains to be considered 
the very important question from a 
therapeutic point of view as to the ori- 
gin 01 the secretion, whether it is de- 
rived from the nasal chambers or from 
the accessory nasal cavities. An ob- 
servation of Helmholtz is of value in 
this connection. As is well known, 
this investigator was a sufferer from 
hay fever, and attributed this affec- 
tion to the influence of certain vibrios 
described by himself. He demon- 
strated *• that only such secretion con- 
tained vibrios which had been dis- 
charged through violent sneezing, but 
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not that which slowly dropped out.. 
Hence the vibrios are firmly seated in 
the concealed accessory cavities and 
recesses of the nose." Even if the 
vibrios are not considered as a specific 
characteristic of the disease, Helm- 
holtz* observation nevertheless shows 
that the secretion must come from the 
accessory cavities. 

In a case which I had an oppor- 
tunity of examining during a slight 
attack I was able to determine with 
certainty that the watery secretion 
came from the middle meatus. After 
having called attention to this point 
in an article in 1895, Suraz deMen- 
doza lately communicated to the 
French Society of Otology and Lar- 
yngology a case in which he saw the 
now issue from the middle meatus. 
The source of the secretion must 
therefore be in one of the accessory 
cavities, that is in the antrum, frontal 
sinus, or both. By means of an ex- 
periment easily carried out one can 
convince himself that the secretion in 
coryza nervosa is derived from the ac- 
cessory cavities and ordinarily frpm 
the antrum. If, for instance, shortly 
before an attack an insoluble powder 
is insufflated into the antrum we will 
observe that the powder is flooded out 
with the secretion during the next at- 
tack. I have therefore sought to util- 
ize this fact, namely, that the secre- 
tion comes from the antrum, for thera- 
peutic purposes, and I have found in 
the application of Aristol to the mu- 
cous membrane of the antrum a means 
■of curing rhinitis nervosa. If Aristol 
is applied to the mucous membrane of 
the antrum, the powder being in- 
sufflated through a tube introduced 
through the opening into that cavity, a 
favorable result is always obtained, as 
shown by my experience up to date. 
At first the attacks become milder and 
the intervals longer. If the insuffla- 
tion is employed at each recurrence 
in the above manner it is sometimes 
possible to effect a permanent cure 
^fter three applications. In the less 
favorable cases the treatment must be 
repeated six or seven times. The 
form of the rhinitis nervosa is indiffer- 
•ent as regards the success of treat- 
ment, whether it be the ordinary hy- 
drorrhea nasalis or typical hay fever. 

Of the 1 1 cases which I have treated 
by this method I would briefly cite the 
following: 

Case i.— O. S., 16 years old, came tinder 
treatment June 12, 1898. His first attack of 
hay fever occurred the previous year, be- 
fi^inning during the first davs of June and 
lastin|r until the end of July. June 2, 1898, 
the anection recurred, at first m mild de- 



grree, but after two days became more in- 
tense. Insufflation of Aristol into the an- 
trum was now resorted to, and after the 
second application the attacks were consid- 
erably ameliorated, and after the fourth 
application ceased completely. 

Case 2.— K. J., 23 years old, had suffered 
since his twelfth year from hay fever which 
had resisted numerous kinds of treatment. 
At the beginning of June every year the at- 
tacks appeared in a typical manner, and 
lasted usually until the end of July. I had 
an opportunity of observing one attack my- 
self. The patient complained first of a 
marked tickling sensation in the palate, 
after which he sneezed 50 or 60 times. 
There was a bui*ning sensation in the eyes, 
which began to water. The sclerotic was of 
deep red color ; the lids swollen. After the 
sneezing had ceased the flow from the nose 
began and lasted for many hours. When in 
the open air the nasal discharge continued 
and asthmatic disturbances also occurred. 
After the first application of Aristol into the 
antrum the attacks were considerably 
ameliorated even when he was in the open 
air. The unpleasant tickling sensation 
failed to recur; sneezing was reduced to 
three to five times ; the eyes were no longer 
filled with tears, and did not smart as much. 
The flow was diminished and reduced to . 
that of an ordinary coryza. After the sixth 
treatment the patient was discharged com- 
pletely cured. 

Case 3.— E. K., 39 years old, had suffered 
from attacks of coryza nervosa at irregular 

Seriods each year. Every third or fourth 
ay in the morning it began with sneezing, 
which was occasion all v repeated 100 times. 
After the first insufflation ot Aristol the at- 
tacks failed to occur for six weeks. Later 
the intervals became longer and longer, and 
since a year and one-half he has been en- 
tirely free from the attacks. 

Case 4.— a. D., 25 years old, has suffered 
from coryza nervosa for many years, the 
attacks occurring every few days, and es- 
pecially during times of abrupt changes of 
the temperature. The discharge came only 
from the right nasal chamber. After a 
single insufflation of Aristol into the right 
antrum on October 5, 1899, the attacks were 
lessened in frequency and consisted only of 
sneezing without increase of secretion or 
symptoms of obstruction. A typical attack 
did not manifest itself until November 2nd. 
The treatment wa's repeated several times 
at three days' intervals. May i6th, 1900, he 
again came under observation, but he had 
had no attack up to that time. 

The efficiency of this treatment was 
particularly we'll shown in the follow- 
ing case still under observation : 

Case 5.— K. J.,i8 years old, dressmaker, 
has suffered since her ninth year with hy- 
drorrhea nasalis, which from a clinical 
point of view did not differ from a typical 
hay fever. The attack was always ushered 
in by violent headaches, lassitude and ma- 
laise. First there occurred paroxvsms of 
sneezing, and as soon as these had ceased 
an abundant watery flow issued from both 
nasal cavities. There was always lacryma- 
tion with a burning sensation in both eyes. 
The attack lasted many hours and often 
days. She was always better when in the 
open air, but as soon as she returned to her 
room the attack regained its former intens- 
ity, sometimes in a greater degree. It be- 
gan at various times of the day; some- 
times at night. The intervals lasted only 
two or three days, very rarely a week. On 
only one occasion, four years ago, when the 
patient was in the country, she remained 
free from the attacks for eleven weeks. 
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After a single insufflation of Aristol into 
both antral cavities, March 14th, 1897, she 
remained free from the attacks for six 
weeks, a^hough she had made no change in 
her mode of living. 

An equally successful result was 
obtained by me from this treatment 
in six other cases of coryza nervosa, 
and in only a single instance was the 
effect less satisfactory in which there 
was a complicating empyema of the 
antrum. In general, the rhinoscopic 
findings are of little significance from 
a diagnostic and prognostic standpoint 
in any form of coryza nervosa. It 
need scarcely be pointed out that the 
local treatment should go hand in 
hand with measures directed towards 
the neurasthenia, which is present in 
these cases. The success of such 
treatment, however, depends to a 
great extent upon numerous circum- 
stances which the physician is not al- 
ways able to influence. — Deutsche 
Medicinische Wochenschrift, Novem- 
ber 14, 1 90 1. Abstracted in Inter- 
state Medical Journal. 

Hyperidrosis. 

Professor John V. Shoemaker, of 
Philadelphia, states that he has made 
use of Aristol with advantage in hy- 
peridrosis and bromidrosis, either pre- 
scribed alone as a dusting powder or 
combined with boric acid. It re- 
strains the profuse secretion and 
overcomes offensive odor. — Text- 
Book of Materia Medica and Thera- 
peutics, Fifth Edition, 1901. 

PROTARGOL. 



Rhinitis Vasomotoria. 

By Dr. O. Schvvidop. 

Rhinitis vasomotoria, also termed 
coryza nervosa or vasomotoria, is a 
very frequent and distressing affection. 
Numerous remedies and procedures 
have been recommended, which is 
good evidence of their inadequacy. 

Since more than a year I have been 
experimenting with Protargol in the 
treatment of this disease, my attention 
being called to it by an article by Dr. 
Alexander in the A rchiv fiir Laryn- 
go logic. My results in general have 
been so excellent that I would report 
them briefly here, with the hop>e that 
further tests will be made by my col- 
leagues. 

The name rhinitis vasomotoria has 
been applied not only to this affection, 
but to several allied conditions. At 



the start I would make it clear that 
bronchial asthma, due to reflex influ- 
ence from the nose, as well as hay- 
fever, which is usually caused by the 
pollen of various glasses, has no con- 
nection whatever with rhinitis vaso- 
motoria. It is possible, however, for 
this form of rhinitis to precipitate an 
attack of asthma. 

The causes of rhinitis vasomotoria 
are always to be attributed to irritants 
acting from without upon the nasal 
mucous membrane and the olfactory 
nerves ; often indeed they are so tri- 
vial and of such peculiar character that 
it is difficult to determine their exis- 
tence. Sometimes it is the odor of cer- 
tain plants (as for instance, in rose- 
fevers, so-called) ; sometimes it is the 
emanations from animals in stables; 
often the inhalation of cold or dusty 
air, or of some kinds of dust, as flour, 
soot, or tobacco ; certain medicaments, 
as ipecac, digitalis, salicylic acid and. 
hellebore, may also provoke this form 
of rhinitis. Indeed, there are cases in 
which nervous excitement must be re- 
garded as a cause, since it is not pos- 
sible to find the real origin of the 
trouble. I am acquainted with a gen- 
tleman who had almost daily several 
attacks of rhinitis vasomotoria during 
many years, and but just now discov- 
ered the cause. He is interested in 
the import trade, and about four years 
ago left home for a number of weeks. 
He remained free from the attacks of 
coryza until almost the end of his va- 
cation, and thought he had entirely 
rid himself of his trouble, which was 
very disagreeable when waiting on 
customers. One day he accidentally 
passed through the kitchen and inhaled 
the odor of freshly burned coffee, and 
had once more one of his former at- 
tacks of coryza. He then investigated 
this matter several times at home, and 
always with the same result. 

While nervous excitement may be ex- 
cluded as an exciting cause of rhinitis 
vasomotoria, it is not without signifi- 
cance as a predisposing factor, since 
the disease is seldom observed in per- 
sons who are not of a neurotic tenden- 
cy. Moritz Schmidt regards a certain, 
even if only local, neurasthenia as re- 
quisite. By irritation of the spheno- 
palatine branch of the fifth nerve 
Aschenbrandt succeeded in producing 
a symptom complex completely re- 
sembling that of rhinitis vasomotoria. 

The disease almost always com- 
mences suddenly. There is a decided 
feeling of itching in the nose, in the 
naso-pharynx, and often at the can- 
thi, in connection with very violent 
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attacks of sneezing; swelling of the 
nasal mucous membrane, especially 
over the superior turbinate and in the 
erectile tissue ; complete stopping up 
of the nose even to the point of 
arrest of nasal respiration and of the 
sense of smell ; a visible enlargement 
of the vesels along the septum, and an 
extremely profuse watery secretion, re- 
quiring constant use of the handker- 
chief. After a short period the coryza 
disappears as quickly as it has come, 
and remains absent for hours, days or 
weeks, until the same noxious factor 
evokes an attack. Occasionally dur- 
ing and shortly after an attack there 
appear lacrymation, photophobia, ir- 
ritation of the conjunctiva, pains radi- 
ating towards the forehead, ears, 
cheeks, teeth, etc. It is not surprising 
that in consequence of the contact of 
the turbinate with the septum owing 
to the swelling of the nose there may 
be developed even an actual attack of 
asthma. 

The diagnosis is not difficult, and is 
based chiefly upon the sudden appear- 
ance, the presence of some noxious 
agent, the uniformly watery character 
of the secretion, and the rapid subsid- 
ence of the affection. Indeed, the en- 
tire attack is so characteristic that it is 
possible to make a positive diagnosis 
from the anamnesis. 

Therapeutically a large number of 
all sorts of remedies have been recom- 
mended and tried. In view of the fre- 
quency with which deviations and ex- 
ostoses of the septum, hypertrophies 
of the mucous membrane, etc., are 
found in these cases, it is not suprising 
that these lesions for along time, often 
even at the present day, have been 
regarded as the predisposing factor, 
and treated with the utmost energy. 
Essentially, however, the main en- 
deavor has been, though often without 
success, to counteract the existing ner- 
vous irritability. Aside from the 
various hydropathic applications as a 
means of strengthening the body, 
benefit may be expected from sea- 
baths. The administration of quinine, 
iron, the bromides, and arsenic will 
be an auxiliary to other measures. 
During an attack treatment is rarely 
necessary. Schmidt in very distress- 
ing cases has been able to occasionally 
abbreviate the attack by means of 
small doses of morphine, 1-30 to 1-20 
grain subcutaneously. Cocaine ap- 
plied in two to ten per cent, solution to 
the mucous membrane has an immedi- 
ate and reliable effect, but we cannot 
sufficiently warn against the use of 
this remedy. Owing to the sudden- 



ness ' of the attacks we are always 
compelled to leave the application of 
the drug to the patients, and as the 
constringent action of the cocaine up- 
on the bloodvessels rapidly subsides 
and the relaxation then rapidly recurs, 
the patient is very apt to resort again 
to the remedy, employing it in con- 
stantly stronger concentrations and 
doses, hence readily falling a victim 
to cocainism. 

As a palliative, many well-known 
snuffs are employed, such as have been 
recommended in acute rhinitis, or in- 
halations of ammonium chloride, men- 
thol and camphor. As a prophylactic it 
will be desirable to avoid the injuri- 
ous agents which in these persons pro- 
voke a rhinitis vasomotoria; but of 
course this can be done only in isolated 
instances. 

If it were only possible to exert a 
direct influence upon the nasal mucous 
membrane ! Up to now, however, all 
attempts in this direction have been of 
no avail. After observing the brilliant 
results from the application of Protar- 
gol in so many diseases of mucous, 
membranes, Alexander came to the 
idea of testing this remedy in vaso- 
motor rhinitis, and, according to his 
reports, with excellent results. 

Incited by his observations I have 
also employed the drug, and in view 
of my results up to date I would 
recommend it most strongly. I em- 
ploy Protargol in a two to five per 
cent, solution in water; into this I 
dip a probe, whose end is covered 
with mull, and with this I massage 
both the nasal cavities daily. Of 
course, the massage must be carried 
out under the inspection of the eye 
and no accessible part of the nose 
should be omitted. Previous cocaini- 
zation is not necessary, the procedure 
not being in the least painful, and the 
quite marked tickling feeling being 
usually controllable after a few sit- 
tings. After the cessation of the at- 
tacks I continue the Protargol mas- 
sage two weeks further, and after 
that twice to three times weekly for 
some time. Although we have found 
in sodium thiosulphate and ammoni- 
um persulphate two drugs which are 
capable of removing stains on the 
clothing produced by Protargol, I 
recommend the patients to provide 
themselves with old handkerchiefs or 
linen rags. I would emphasize that 
the combination of Protargol with 
the massage is necessary to produce 
the intended effect ; neither the mas- 
sage nor the Protargol being suf- 
ficient in itself. The tampon carriers 
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in common use are not adapted for 
massage, h^,ving several disadvanta- 
ges. I would be glad if a large num- 
ber of my colleagues would subject 
my observations to careful tests in the 
future. — Surgical Clinic^ May, igo2. 



SALOQUININE. 



A Report of a Case of Tertian 

Estivo- Autumnal Malarial Fever, 

and two Cases of Hemoglobin - 

uric Malarial Fever. 

By W. E. Fitch. M. D., 

Member American Medical Association, 
American Medical Editors' Association; 
Medical Association of Georgia, Medi- 
cal Society of the State of North 
Carolina, Savannah Medical 
Society. 

In southwest Georgia we see and 
treat all the clinical types of malaria, 
though I might say right here that 
there are two classes of cases of the 
pernicious type of malarial fever 
which we do not treat long, for they 
are dead a few hours after the first 
visit. These forms are fortunately 
rarely seen, but when met with we 
have our hands full. In the comatose 
variety of pernicious malarial fever 
the patient is stricken down with the 
most intense cerebral disturbances, 
frequently passing rapidly into a 
comatose condition, lasting from 
twelve to twenty-four hours, and 
ending in death. 

The algid form of this type of ma- 
larial fever sets in with gastric symp- 
toms accompanied by great prostra- 
tion. The patient complains of be- 
ing chilly (no chill) ; the temperature 
is normal or subnormal; the pulse 
feeble; the respiration accelerated; 
there is severe choleriform diarrhea ; 
the urine is diminished or suppressed ; 
nausea and vomiting are continuous. 
This condition lasts for a few days, 
the patient dying of profound asthe- 
nia. In these pernicious forms of ma- 
laria treatment is of little or no avail. 
The patient dies, in spite of the most 
heroic treatment. The repeated ex- 
amination of blood from this class 
of patients demonstrates the pres- 
ence of the estivo-autumnal parasite. 

Tertian estivo-autumnal malarial fe- 
ver and hemoglobinuric malarial fever 
are severe types to handle, and I beg 
to report one case of the former, and 
two of the latter type, with treatment 



and results. In reporting these cases 
I shall, for the sake of brevity, omit 
features of family history and pre- 
vious illness, that do not bear directly 
on diagnosis and treatment. 

Case x.— Tertian estivo-autumnal fever. 
On October 17th I was called to see Mrs. A., 
who gave the following history: She had 
noticed loss of appetite for some days, and 
suffered from pam in the back and legs, fre- 
quent urination, nervousness, and a general 
feeling of being unwell. During the parox- 
ysms, iust before the onset of the cold 
state, the patient complained of a feeling of 
weakness, slight headache, and constant 
desire to yawn. She did not have a distinct 
rigor, but a chilly sensation along the 
spinal column designated as a "creeping," 
chilly sensation; followingthis she developed 
marked malaise, together with nausea and 
vomiting. The headache had become vio- 
lent, the patient being mentally depressed. 
The skin presented the well-known appear- 
ance of "goose flesh"; the mucous mem- 
branes were cyanosed; the patient stated 
that the extremities felt cold and heavy; 
the legs and back ached, pain bemg 
greatest in the lumbar region; the tongue 
was broad and flabby and heavily coated: 
respiration rapid (32); pulse weak, rapid 
(128) and irregular. The patient stated that 
the cold stage lasted about thirty minutes, 
after which she experienced a sensation of 
heat coming on as localized flushings which 
soon became general. The eyes were suf- 
fused and brilliant, the face red, the entire 
skin dry and hot. The pulse was rapid, and 
dichrotic, the respiration hurried, and ap- 
parently difficult. 

October i8th, the headache was intense, 
with marked nervous excitement. The 
pain in the back and limbs wJi,s quite severe 
and agonizing; temperature was elevated, 
103® F. This stage lasted two hours, and 
was followed by stage of ^emission in which 
the symptoms became milder and gradually 
disappeared. On October 19th the tempera- 
ture dropped to 90° P., the sweating was. 
slight, but the headache did not altogether 
disappear. 

On physical examination the lungs showed 
slight areas of lessened resonance, with 
rales, chiefly sibilant in character; the 
spleen was greatly enlarged, extending 
very nearly to the umbilicus; on deep pal- 
pation the margins were made out, the 
organ being plainly palpable, and were 
found to be soft and rounded. The liver 
was also found to be greatly enlarged and 
tender. The urine contained albumin. The 
blood upon microscopic examination re- 
vealed numerous tertian estivo-autumnal 
parasites. The blood was examined at fre- 
quent intervals, and numerous ring forms 
and pigmented rings were found; no seg- 
menting forms were observed; the "ring * 
forms were larg^er than those of the quoti- 
dian parasites, irregular in shape, most of 
them presenting some enlargement at some 
portion of their periphery, thus presenting 
the so-called "signet ring" appearance. 
They were very refractive and sharply out- 
lined, looking as though they were stamped 
into the corpuscle, the protoplasm was clear 
and the ameboid movements sluggish. No 
corpuscle was observed to be infected by 
more than one parasite; the pigmented 
rings and pigmented bodies were observed 
in small numbers. The pigmented rings 
showed a few fine pigmented granules, gen- 
erally in the dilated portion of the rings; the 
granules were often observed to be in rapid 
motion, and the pigmented rings 'still 
showed ameboid movements. The pig- 
parasites were larger than the 
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rings, being nearly one-half as large as the 
infected corpuscle'; they were sharply de- 
fined, the protoplasm being readily refrac- 
tive and finely granular in appearance. 
The pigment \vi.s in the form of reddish 
brown granules, and had a markedly vibra- 
tory movement. 



perience has long since taught me the neces- 
sity, m treating malaria, to begin first with 
the liver, after which the quinin salt will act 
much more satisfactorily. 

As early as 1640 cinchona was intro- 
duced into Europe, and immediaiely 




Chart, Case I. — Tertian Estivo-Autumnal Malarial Fever. 



A study ol- the accompanying tempera- 
ture chart for this case beautifully illus- 
trates the peculiar temperature curve in 
this type of malarial fever. It will be noted 
that the paroxysms occurred at intervals of 
forty-eight hours, approximately, and lasted 
from thirty-six to forty-eight h ours. It also 
shows well the several characteristics of the 
curve noted before. 

Taking the paroxysms of the 20th for ex- 
ample, we see beautifully illustrated the 
rise, the period of slight remission, the 
pseudo-crisis, the pre-critical rise, in which 
the temperature reached 105°, the highest 
point during thedisease, and lastly the crisis 
in which the temperature gradually returned 
to normal. The intervals between parox- 
ysms were short, as shown by the chart. 

In the treatment of these cases rest 
is of much importance, and every case 
of estivo-autumnal malarial fever 
should be confined to bed so long as 
there are active symptoms present. 
Diet in all cases should be light. Dur- 
ing the paroxysms it should consist of 
milk, soups, soft boiled eggs, etc. ; after 
the acute symptoms have abated a 
more liberal diet may be ordered, and 
the more nutritious it is the better, for 
anemia and debility sometimes follow- 
ing the^e cases are often astonishing. 
In the medical treatment of this dis- 
ease, we have two drugs upon which 
to rely, mercury to stimulate the liver 
cells, and the cinchona alkaloids to 
destroy the parasites. 

This patient received the following pre- 
cription when first seen: Calomel, gr. 8; res. 
poaophyllin, ^r. j^; ext. colocynth co., gr. 8; 
ext. euonymin, gr. ^; sod. bicarb., gr. 12. 
This was made into eight capsules, one to be 
administered every half hour until all were 
taken, and followed in four hours with a 
tablespoonful of sulphate of soda in half a 
glass of water. This produced several black- 
ish jfreen stools, and was ordered repeated 
again in twenty-four hours, after which the 
sulphate of quinin was administered. Ex- 



gained a well-deserved reputation in 
the treatment of fevers of malarial 
origin. The beneficial action of the 
alkaloids of cinchona upon malarial 
fevers is due to the fact that its alka- 
loid, quinin, is a protoplasmic poison, 
acting directly upon the malarial para- 
site. Binz, in 1867, was the first ob- 
server to enunciate this theory of the 
action of quinin, and Golgi, Manne- 
berg, Marchiafava, Celli, Bignami, 
Sternberg, and others have proven its 
truth. AH these observers demon- 
strate that the alkaloids of cinchona 
cause the degeneration of the young 
malarial parasites most marked at the 
time of segmentation. Marchiafava ' 
and Bignami have carefully studied 
the effects of the alkaloids ot cinchona 
upon the estivo-autumnal parasite and 
conclude their observations as follows: 
* * The quinin acts upon the malarial 
parasites in that phase of their life 
in which they are nourished and de- 
veloped ; when the nutritive activities 
cease by an arrest of the transfor- 
mation of hemoglobin into black pig- 
ment, and the reproductive period be- 
gins, the drug is most efi;ectual in its 
action." 

My observation in the treatment of 
malaria has taught me that to be 
most efficacious the cinchona alkaloid 
must be present in the blood when 
segmentation of the parasite occurs, 
as it acts most energetically upon the 
newly born parasites. It must also 
be remembered when prescribing 
cinchona or its alkaloids that their 
action takes place six hours after 
administration, so to obtain the 
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maximum effect of a given dose it 
should be given six hours before the 
attack. 

In quotidian malarial fever the ap- 
parent onset of the attack is marked 
by the chill, but the actual commence- 
ment occurs two hours earlier. It 
would therefore be a mistake to ad- 
minister cinchona or its alkaloids 
six hours before the chill. The vary- 
ing length of the interval between 
.the apparent and real commence- 
ment of the attack in the various 
forms of fevers gives rise to the fol- 
lowing rules: 

In quotidian fever the drug should 
be administered eight hours before the 
next expected chill. In tertian fever 
it should be administered twelve hours 
before the expected paroxysm. In 
quartan fever it may be given eighteen 
hours before the chill. In pernicious 
and irregular cases this rule cannot be 
applied, for the drug must be given 
immediately. 

As to the form of cinchona to be ad- 
ministered, the alkaloid, quinin, is the 
most potent, yet there are ten salts of 
quinin which are, or have been, used 
in the treatment of estivo-autumnal 
malaria. Of these there are two which 
merit general use. These are the sul- 
phate and bimuriate. The sulphate 
contains 75. Si^ of quinin, the bimu- 
riate 81.61%'. The former is soluble 
in the proportion of one part to nine of 
water, the latter in the proportion of 
one part to 96 parts of water. From 
this It will be seen that the bimuriate 
is to be preferred theoretically, but 
practically the sulphate is the most 
used on account of its cheapness. 
Both, however, have objections; they 
are bitter and disagreeable to take, 
and produce cinchonism, which to 
some patients is very annoying and 
often unbearable. I have for the past 
several months discarded quinin for 
Saloquinine, which is an ester of salicy- 
lic acid and quinin, having for its for- 
mula Cg H4 OH. CO. O. Cgo- Hgs 
NgQ. Its melting point is 140° C. It 
is readily soluble in chloroform, hot 
alcohol and benzol; with difficulty 
soluble in ether and cold alcohol. 
Alcoholic solutions with Fcg Clg give 
a brownish reddish color. On saponi- 
fication a liberation of salicylic acid 
takes place which can be detected by 
the iron chlorid reaction. In soda the 
combination is insoluble. 

It is especially to be noticed that 
the presence of salicylic acid in Salo- 
quinine gives it a stronger power than 
quinin of acting upon infusoria. Salo- 



quinine I -48, 000 has been found to cor- 
respond in destructive effects to quinin 
1-40, OQO. The fatal doses in frogs, on 
the other hand, were in an inverse 
ratio. To kill a frog weighing 100 
gms. it required 1.4 Saloquinine to i.o 
hydrochlorate of quinin. From the 
physiologic experiments it appears 
that there is no elimination of the un- 
saponified base in the urine of rabbits 
and dogs, for it was not possible, even 
after many trials, to find a positive 
trace of salicylic acid in the urine. 
It is probable that the small and grad- 
ually liberated quantities of salicylic 
acid disappear from the organism 
owing to oxidation. 

The dose of Saloquinine is one and 
one-half times that of quinin. It is ad- 
visable to follow its administration, es- 
pecially in febrile patients in whom 
the gastric juice is apt to contain but 
little acid, with a weak solution of hy- 
drochloric acid. It is readily taken 
by placing 10 to 20 grains of the dry 
powder on the tongue, when a half 
wine glass of water carries it down. 
No disgusting, bitter taste is ex- 
perienced, as in the case of quinin, 
and this is a great advantage in chil- 
dren, who will eat it like sugar. I 
have not had any annoyance reported 
to me from taking enormous doses, 
whereas from quinin sometimes the 
cinchonism is unbearable. 

Another glance at the temperature 
chart will show the rapid decline of the 
temperature curves after beginning the 
use of Saloquinine, which was just after 
the paroxysm on the 20th. 

Case 2.— Malarial hemoglobinuria. On 
September 17, 1901, 1 was called to see Mrs. 
J. E. D., aged thirty-three, weighing qj 
pounds, who had been suffering from re- 
peated attacks of quotidian malaria for the 
past two years, not more than one lunar 
month intervening between the attacks. 
On September 15th, she had a chill, followed 
by slight fever, and began to take quinin. 
The next day she had an exacerbation of 
fever, without chill, and on the morning of 
the 17th she had a hard chill followed with 
high temperature, 105° F. The patient suf- 
fered from nausea, vomiting, severe frontal 
headache, and pain between the shoulders; 
bowels constipated, urine bloody. On ex- 
amination, I found the patient anemic and 
emaciated ; the skin very yellow ; the face 
flushed; the tongue heavily coated with 
thick yellowish fur and flabby; the conjunc- 
tivae yellow; lungs and heart nornnal; pulse 
full and bounding, about 120 beats per 
minute. The liver was congested and ten- 
der; the spleen very large and tender, 
reaching almost to Poupart^s ligament, and 
about one and one-half inches thick and 
three and one-half inches wide (these di- 
mensions were easily made out, as the ab- 
dominal walls were very thin, and easily 
palpable); some tenderness over the abdo- 
men on deep pressure, probably due to tha 
weight of the spleen. 
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I prescribed acetanilid to reduce the hi^h 
-temperature with an anodyne for the pain, 
and ordered the patient to the hospital. At 
6 P. M., as shown by the accompanying 
chart, the temperature was 102** F., with 
pulse 100. 



if any benefit after continuing this treat- 
ment for ten days. The urine remained 
bloody, the temperature elevated, and the 
pulse still increased in frequency. 

On September 27th, the patient had a hard 
chill, which left her greatly prostrated. 
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Ch.\rt, Case II. — Hemoglobinuric Malarial Fever. 



As soon as placed in the hospital, I made 
a blood examination, and found the estivo- 
autumnal parasite as the exciting cause. 
On subsequent examination, it was found 
that they were most numerous in the blood 
during or just after a paroxysm, two forms 
of this parasite being present, the ring and 
pigment forms. The urine was at once ex- 
amined; color, bright red: specific gravity, 
1.024; reaction, acid; albumin trace; no 
sugar; a number of gjanular bodies and 
a quantity of granular detritus; no blood 
cells, but the presence of hemoglobin was 
determined by spectroscopic examination. 

This bein^ clearly a case of hemoglobi- 
nuric malarial fever, I gave the husband a 
very unfavorable prognosis, and ordered 
the following: Calomel gr. 8, podophyllin gr. 
^<, ext. colocynth co. gr. 8, sodii bicarb, gr. 
12, made into eight powders, with directions, 
one powder every hour, until all were taken, 
to be followed by a tablespoonful of sul- 
phate of soda, and quinin, 20 grains, morphin 
Ji grain, to produce quiet. 

On the 18th, at 10 A. M., I found she had 
just had a rigor without any rise in tem- 
perature (still io2*» F.). She had voided eight 
ounces of dark urine about like the sample 
of yesterday. The result from the calomel 
compound was satisfactory, several dark 
>rreenish -black stools. Sulphate of quinin, 
25 grains, was ordered every morning be- 
tween 7 and 9 A. M., followed hy hvdrochloric 
acid in sweetened water. Liquid diet and 
stimulants were allowed. She vomited oc- 
casionally, and wore an anxious expression. 
Although complaining of cinchonism and 
deafness, treatment was continued. ' 

On September 20th, I found the patient 
with a temperature from 102" to 103** F., the 
pulse ranging from 84 to 100 per minute. 
The skin was still yellow; nausea and vom- 
iting were subsiding; the deafness increased. 
It will be noted by a glance at the accom- 
panying chart that the pulse and tempera- 
ture readings are very interesting. 

Under the use of quinin, which was ad- 
niinistered daily in gradually increasing 
doses up to 50 grains a day, always followed 
by dilute hydrochloric acid, there was little 



leaving her soaked in a profuse perspiration. 
The temperature was 104** F., pulse 125; pa- 
tient weak and tjuite relaxed; sclera brown- 
ish yellow, skin lemon color. She cora- 
'plained of cinchonism, and had just passed 
ten ounces of bloody urine. Feeling that 
the case was very critical and that quinin 
had failed to control the fever or destroy 
the malarial Plasmodium, as repeated blood 
examinations demonstrated the continued 
presence of the estivo-autumnal parasite, it 
seemed to me imi>erative to resort to some 
other mode of treatment. 

I decided to try Saloquinine, and ordered 
one dram in ten grain powders, and directed 
one powder to be given every half hour, and 
continued until all were taken, with eight 
drops of dilute hydrochloric acid in water 
after the third and sixth powder. This was 
ordered at 9 A. M. each morning. At 9 P. M., 
September 27th, the temperature had fallen 
to io2*> F., and the pulse to 100 per minute. 

September 28th, at 9 A. M., I found the pa- 
tient had passed a fairly comfortable night, 
but complained still of some slight cinchon- 
ism; pulse 104, temperature 99** F. The urine 
was straw-colored for the first time since 
the attack began. The Saloquinine was con- 
tinued in the same dose and calomel ordered 
in the combination mentioned above. 

September 29th, the patient passed a com- 
fortable night, and had a bright expression; 
cinchonism had subsided; nausea and head- 
ache had abated; temperature 90** F.; pulse 
100. As she asked for food the diet was in- 
creased. Port wine was added. Her con- 
dition became more hopeful. 

From a close observation of the chart, the 
reader will note that the pulse and tempera- 
ture gradually and slowly returned to nor- 
mal. The urine cleared up after the first 
day's (September 29th) administration of 
Saloquinine, and remained free from color- 
ing matter thereafter. The patient was dis- 
missed from the hospital on October 7th, 
with pulse, temperature, and respiration 
normal. I advised her to go to the moun- 
tains of Virginia, and after a two months' 
stay she returned home to Savannah in bet- 
ter health than she had enjoyed for several 
years. 



87 



Digiti 



zed by Google 



Bayer's Pharmaceutical Products 



*7 . *r 


a* .51. . T . a 


k . 3 . 4] 


ff . 6.7. 




«A 


Jib 


*^ 


jjt 


^. 


<'^V 


fj^J h 


f ijb 


I'/* 


J> 


f^ 


ikif 


a;j 


*;? *\b 


^>*j> 


.^^fjo;. 


tj/ *.* 


r"^^*^ 


OiJ 


*4? 


uIj 


•f * '■^' 


; 


'Ki 


':* V 


4.? .*.! 








"f- 






■■f- 


-L -1 






-^-■ 








-r 


-L 








-r 


:!- 


4- 




-f- 


















'f 








■f- 








j 










1 


■r 


-T- 


~r 


4- 






...^. 






-i- 


















j 








-i- 


•f- 


4- 




-i- 


■r 


■f 


-f- 


-+.. 


-1- 








-!■ 














[ 








-4J 


-f- 


'f 




j- 


-fl 




"i~*" 






















■'"1 




-u 




"r 


-T- 


t 


■i-, 


.... 


■;> 


.:.. 


'I' 




"*'i 


-\- 


■t-i 






f 




i 




^ 


' i 




u 




i 




^ 




'h 




3. 




H-J 


-1 




<! _;_ 




— 






-f 






.<. 




■*!- 


^:-' 


-,.. 


'V 


.;. 


-*- 




■i- 


-:-' 






.;-, 


.^* 


"f- 






-■;' 




i' 


--- 






^--1 


^- 






-;- 


























f- 






--:- 


-\- 










'i- 


-f 








f- 


T 




■r 


--f- 




--- 




■\ 








— 


- -i' 


-t- 


4. 


.1. 


■r 




-i- 


■V 












-r 


"i" 












i- 


■t~ 






A. 


-}- 


■!■ 




^f 


.|.. 






•'!' 


-1.- 


k/-^ 


4- 


t- 


/- 


^^■ 


-i. 


/<" 


\ 


"JA 




-i. 




'U< 


■'^^ 


i- 


-+- 


-L 




.1. 






\ 






"[' 


■r 








t- 












± 


T 


-■ 




^: 


v^'-i-V 


■^ 


^ 


X, 






^, 


mi^ 


£ 


i 


=-K- 


E 


:^ 




-r' 


/i^ 


-^ 




^ 




^ 


^1+i- 


^ 


» 


^ 


T^ 


-^ 


^*^ 


^■^ 






-4^ 








-T- 




^ 




^ 




r^ 


T" 


T^ 




T* 


■■^ 




7^ 




^ 


^ 


^ 




^r^ 




*ri 


r^ 


^^ 




-!- 


-i- 


-i- 


-1- 


■:- 


-;- 




. _;. 


-:■ 




-r 


■7- 






T 






-f 


-f' 


-r 


■]■ 
















•■- 






-V 






■*,■ 








-;. 


.-■- 




.;. 


-i- 


-;- 


-1. - 


■ .;_ 




4- 


-4- 


•T- 


-f 




■r 


•i- 


-r 


.;.- 




-i- 


-f 












-r 


-i- 


-i- 


■T- 


-r 


.;., 


-i- 




•\- 




-i- 




•^ 


'^ 


^^ 


.^ 


^ 


k 


.^.? 


<e?? 










'^^ 








s?i 






^ 


^ 


^^ 


<v< 




ft 


•y 




>^^ 


^ 


X- 


ff 


■^ 




•^ 


f(* 




i 


^ 


i 


t^ 


■^y^' 


f^-' 


i^?i^ 


v'^ 


-0 


/^ 


^ 


^ 


^ 




^ 


,4i 




^ 


^ 


'^X^ 


M 


^ 


^ 


^ 




a 


^ 


^ 


h 


i 




^ 


/4 


^ 


•« 



Continuation of Chart, Case II. — Hemoglobinuric Malarial Fever. 



Case 3.— On October 20th I was called to 
see Mrs. M., brunette, aged twenty-two. 
She had suffered with repeated attacks of 
malaria since July, 1900, sometimes quo- 
tidian, and at others tertian. She had been 
free from a paroxysm about one month, 
when at noon, on October i8th, she had a 
slight chilly sensation followed by a rise in 
temperature, and on the iqth she had a repe- 
tition of the same. On the 20th, she had a 
severe chill, followed by a high fever, and in 
the evening passed some " Dloody urine " 
that was thought to be menstrual dis- 
charge. On the 2ist she had a severe chill, 
lasting two hours, followed by a high rise in 
temperature, io^° F. The treatment had 
been laxatives, including calomel, which in 
this instance, acted well, and 20 grains of 
sulphate of quinin. On the i8th 40 grains of 
sulphate of quinin were given; on the 19th 
the same amount, and on the 20th I was 
called at 7 P. M., and found a marked mala- 
rial cachexia present. On physical exami- 
nation I found the spleen very much en- 
larged, three times its normal dimensions, 
soft and tender. The liver was quite large 
and also tender; her skin and sclera were 
tinged lemon yellow. She was very restless, 
and vomited frequently. Temperature 103** 
F., pulse 120. and respiration 22. A speci- 
men of the bloody urine showed numerous 
casts and detritus and much albumin,with a 
specific gravity of 1,019. 

The case being clearly one of hemoglobi- 
nuric fever, and as this was the second per- 
nicious paroxysm, I gave her at once 40 
grains Saloquinine, and a hypodermic of y% 
grain morphia and 1-200 grain of atropin, 
ordered 25 grains of Saloquinine in four 
hours, followed by a solution of hydro- 
chloric acid, and directed that she be fed 
every three hours on liquid food. 

On the 2ist, at 8 a. m., the patient had 
vomited nearly all night, and at this hour 
she had voided about eight ounces of dark 
red urine, which was somewhat lighter than 
the evening before; she had retained but 
little food. Nausea and vomiting had 
caused her g^eat distress. At noon the 
temperature was loi** F., pulse 120, res- 

furation 20; skin and sclera were dark yel- 
ow. Urine still bright red. Patient par- 
tially under effect of Saloquinine and vomit- 
ing much relieved. I ordered a repetition of 
the calomel and podophyllin co., and Salo- 
quinine I dram at 6 A. M. and 6 P. M. daily. 

On the 23d, at 8 A. M., the patient had vom- 
ited nearlv all night, and was so nauseated 
at 7 A. M. that she could not take her medi- 
cine. The urine had cleared up, but con- 
tained more casts than formerly. I ordered 
fluid ext. buchu and potass, acetate, four 



times a day, and port wine once every two 
hours; mustard plasters to stomach and an 
enema of salts. The patient had a recur- 
rence of the paroxysms at 3 P. M., but with- 
out a chill, the fever runninjj up to 104° P., 
pulse 132. The urine was quite yellow and 
scanty. The sclera and skin were very 
dark yellow; the skin over the face, es- 
pecially the cheeks and forehead, becoming 
black on the surface, apparently a necrosis 
of the upper layers of the skin. The diuretic 
and wine were continued. 

On the 24th all the symptoms had improved. 
Temperature 102** F. Treatment continued. 
Upon each succeeding day the temperature 
ran higher, with the afternoon temperature 
one to two degrees higher than in the morn- 
ing, evidently due to some septic condition. 
There were no further indications of mala- 
rial paroxysms, and the urine continued 
clear and was rapidly becoming free of 
casts and albumin. On the 30th it was nor- 
mal, and her temperature ran up to 105** F. in 
the afternoon, from which it gradually fell 
until November 15th when I discharged the 
patient with normal temperature of 99**F. 

In selecting these cases for your 
consideration, I took those in which 
the effects of treatment were most 
manifest, and in which indications for 
a different treatment were most in 
evidence. 

I take for granted that every mem- 
ber of this society recognizes hemo- 
globinuric fever, hemorrhagic malarial 
fever, swamp 'fever, black jaundice, or 
black water fever of the Europeans, as 
a pernicious malarial fever in which 
the urine is laden with the coloring- 
matter of the blood, and of which the 
malarial parasite is the active causa- 
tive agent. The other etiologic fac- 
tors are no doubt the liver, spleen, and 
kidneys; hence the rationale of all 
treatment should be to kill the Plas- 
modia and restore these organs to their 
normal condition. In this there is a 
wide divergence of opinion, the profes- 
sion being equally divided, and only by 
logical consideration of each theory of 
treatment and careful observation of 
its effects and results can we ever 
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reach the correct treatment of mala- 
rial fever. 

All physicians alike have been 
taught that quinin is the treatment 
par excellence for malaria in all its 
forms except hemoglobinuric fever. 
Here one school maintains that quinin 
in large doses is essential to destroy 
the malarial parasite, while another 
contends that quinin, by increasing the 
irritation of the kidneys, adds an ele- 
ment toward producing the hemo- 
globinuria. How will the physicians 
of the first class prove that quinin 
does not produce hemoglobinuria? In 
Case I the urine continued bloody from 
the 17th to the 25th, and quinin was 
religiously administered up to 50 
grains daily — still the hemoglobinuria 
persisted. In the second case the pa- 
tient had been under the influence of 
quinin five days, as much as 40 grains 
aaily, and hemoglobinuria continued. 
In both cases immediately upon stop- 
ping quinin and substituting Salo- 
quinine, the hemoglobinuria also 
stopped, and did not return, and both 
patients made uninterrupted recov- 
eries. — International Medical Maga- 
zine^ April, igo2. 



EUROPHEN. 



Rhus Poisoning. 

At this season of the year the physi- 
cian practising in the country or in 
one of our numerous summer resorts 
is frequentljr called upon to treat cases 
of dermatitis venenata, or cutaneous 
inflammation due to the poison ivy or 
poison sumach. As is well known, 
some persons are especially suscep- 
tible to , this affection, which is of an 
eczematous character. There is 
marked swelling or edema of the af- 
fected parts, and an intolerable sensa- 
tion of itching and burning, and the 
patient's efforts to relieve these by 
scratching and rubbing add to the ex- 
isting irritation and produce extension 
of the inflammation. Among the fa- 
vorite methods of treatment of rhus 
poisoning are lotions of carbolic acid, 
acetate of lead, grindelia, zinc phos- 
phate; but recently Dr. W. R. D. 
Blackwood, of Philadelphia, has called 
attention to the relief he has himself 
experienced in this affection from the 
use of Europhen. •• Some years ago," 
he writes in the Charlotte Medical 
Journal, *' after being fire-proof to 
this disagreeable complaint, I got a 
dose which made life a torment for a 



while. As I had quite a number of 
surgical cases on hand just then, I was- 
handicapped and wished that all such 
plants as the rhus family were rele- 
gated to the center of Africa. With 
this trouble in memory, last year I got 
hold of a bad ■ case of poisoning 
through sumach, and as an experi- 
ment I tried Europhen, and with the 
most satisfactory success. Let me 
urge my friends to try this when the 
summer brings out the new crop of 
poisoning of this variety." The value 
of Europhen in various affections of 
the skin has been established by 
numerous observations, and it is, 
therefore, well deserving of a trial in 
cases of so-called ivy-poisoning. For 
this purpose it may be employed in a 
lo to 30 per cent, ointment with vase- 
line, a solution of the same strength 
in almond oil, or a dusting powder 
with talcum varying from 25 to 50 per 
cent., according to the degree of cu- 
taneous irritation present. — Kansas 
City Medical Record. 

Intertrigo and Eczema. 

Dr. E. Saalfeld states that the non- 
irritating and non-poisonous character 
of Europhen can be utilized to special 
advantage in pediatric practice. He 
has found the following powder of 
value in cases of intertrigo which had 
resisted treatment with all other rem^ 
edies: 

Europhen i to 2 drachms. 

Lanolin anhyd i drachm. 

Talci venet. q. s. a. d. . .3 ounces. 

— New Orleans Medical and Surgi-- 
cal Journal. 



TANNOPINE. 



Disinfection of ttie Smali Intestine. 

Mieczowski utilized the opportunity 
afforded by several intestinal fistulas 
at Mikulicz's clinic to study the action 
of various disinfectants. He found 
that the pure juice of the small intes- 
tine had no bacterial action. Of vari- 
ous disinfectants ingested per os, men- 
thol displayed a weak disinfecting 
power when it reached the intestine. 
Itrol and bismuth proved entirely 
negative. The one test with Tanno- 
pine showed that the bacteria were 
reduced from 160,000 to 21,000 in twen- 
ty-four hours and to 16,000 in forty- 
eight. — New York State Journal of 
Medicine, July, 1902. 
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HEROIN and HEROIN 
HYDROCHLOR. 

Clinical Notes on Heroin. 

By W. F. Pennebaker, M. D., 
and S. Tripp, M. D. 
Pleasant Hill, Ky. 

Although a new remedy. Heroin 
lias been found to possess so many 
valuable properties that it has been 
much more thoroughly investigated 
than many older preparations. The 
point of special interest in regard to 
this dru^ is its remarkable action upon 
the respiratory tract. While it reduces 
the number or respirations, its action 
liere is not that of a depressant, since 
it increases the volume of inspiration 
^nd the force of expiration. This 
property has been well utilized in the 
treatment of dyspnea. On the other 
hand, the power of Heroin to allay irri- 
tation of the nerves of the air passages 
lias rendered it a favorite remedy for 
the relief of cough. As an analgesic 
its exact position has not been deter- 
mined, but the results thus far have 
been encouragfing. Compared with 
other narcotic remedies, and especially 
morphine, Heroin has proved remark- 
ably free from after-effects. Some 
instances of unpleasant sequelae have 
been reported, but they have been of 
£L mild degree, and attributable in 
many instances to excessive dosage. 

It must be remembered that Heroin 
is active in much smaller doses than 
morphine or codein, and that the large 
-doses formerly recommended are un- 
necessary, or should not be resorted 
to until a trial has been made with 
smaller quantities. In administering 
Heroin, also, care should be taken 
not to give it in combination with al- 
kaline drugs, such as bicarbonate of 
sodium, as it is stated that these are 
liable to decompose it in time and ren- 
der it inefficient. 

The opportunity to test the merits 
of this new remedy presented itself 
recently, as it was prescribed in our 
own family by a consulting physician. 
The limited use of Heroin since has 
given results so marvellously beyond 
our expectations that it seems proper 
to add our commendations to the 
growing endorsement of this morphine 
derivative. 

Case X.— The patient was an elderly gen- 
tleman, the subject of chronic bronchial 
asthma superinduced by autumnal hay 
fever. Heart complications, viz., arrythmia 
and brachycardia added greatly to his dis 
tress and apprehension, and indigestion, 



largely the result of indiscriminate medica- 
tion extending over a period of years, com- 
pleted the symptomatology of his trouble. 
The administration of morphine never re- 
lieved his condition without mducing remote 
effects that were objectionable. Heroin, 
one-twelfth grain, was prescribed p. r. n., 
and greatly relieved the dyspnea and insom- 
nia. The use of this drug greatly strength- 
ened the power of the respiratory move- 
ments. Its continued administration, how- 
ever, produced constipation. 

Case 2.— Infant, two years of age, had been 
previously treated for acute poliomyelitis, 
the present illness being a continued fever 
with abdominal distress, great restlessness, 
and a tendency to convulsions. One tablet 
of Heroin Hydrochloride, one twenty-fourth 
grain, was dissolved in eight fluid drachms 
of water, and one teaspoonf ul of the solution 
gfiven every hour p. r. n. It was seldom 
necessary to administer more than one dose, 
with the effect of relieving the hurting in 
the abdomen, quieting the nervous system, 
and inducing sleep. 

Case 3.— Woman, aged about twenty- 
eight, mother of one child, subject of chronic 
hepatic and tubo-ovarian pain ; dysmen- 
orrhea and induration of left tube and ovary. 
Her hepatic symptoms have existed for three 
years, and are not connected with child- 
birth. Pressure over the region of the liver 
elicits tenderness of an inflammatory char- 
acter; the liver is not enlarged ; her suffer- 
ing has practically made her an invalid. 
The relief afforded by morphine was incom- 
plete. Heroin Hydrochloride, one twenty- 
fourth grain, p. r. n., was more effective m 
assuaging the pain, which was nearly con- 
stant, than any remedy that had been ex- 
hibited. 

Case 4.— Girl, aged fourteen years, with 
an extremely unstable nervous system; 
hysterical and Pfone to headaches during 
her childhood. The appearance of the men- 
ses produced a change in the site of the neu- 
rosis, which now assumed the type of an 
ovarian neuralgia. For this condition Ken- 
yon 's neuralgic tablets were prescribed; but 
after continuing the treatment for a short 
period of time, the protean character of the 
affection was again made manifest, and 
localized chorea affecting £he right upper 
extremity appeared and necessitated/ a 
chan^je of treatment. The affected ex- 
tremity became paretic and cooler than the 
opposite member; the heart muscle was 
found to be affected by the contractions, as 
was determined upon auscultation. We are 
aware that the existence of chorea affecting 
the heart muscle has been questioned,though 
witnessed by some observers. As the 
disease progressed the contractures became 
nocturnal, and the patient passed into a 
cataleptic condition, making it necessary to 
disturb her slumbers at night to avoid the 
trance. Again the seat of the localized con- 
tractures chang:ed, involving the respiratory 
muscles and diaphragm. In addition to the 
administration of specific medication di- 
rected to the chorea. Heroin Hydrochloride 
one twenty-fourth grain, was prescribed, 
one tablet, t. i. d. This was done with the 
consent of our consultant, Dr. Clay Davis, 
of Harrodsburg, Ky. This remedy we be- 
lieve to have been of real value in supporting 
and sustaining the cardiac and respiratory 
centers and ganglia. It could not be said to 
mitigate the severity of the contractions, or 
to secure for the sufferer sleep. The value 
of opium and especially morphine in pro- 
found enfeeblement due to loss of sleep or 
to fatigue from excessive exercise is well 
known. It enables food to be taken and rest 
secured, and induces general comfort and 
aids the reparative process. This it does 
when given in small closes; the slightest de- 
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velopment of narcosis in such cases would 
be followed by reaction and inimical conse- 
quences. In cardiac disease with tumultu- 
ous acting heart, narcosis would also do 
harm and increase the venous stasis and 
dyspnea, while if not used as a narcotic, the 
drug has the opposite effect (the exhibition 
of small doses) and seems to restore the dis- 
turbed balance of the circulation (Dr. Pea- 
body). Heroin Hydrochloride, as it was 
given to this patient, we consider to have 
been an invaluable supporter of nervous 
energy and an equalizer of central and gang- 
lionic innervation during the prolonged and 
spasmodic contractures. Its effects were 
certainly more pronounced than morphine 
sulphate administered hypodermically, 
which seemed to possess no palliative power. 

Case s-— Woman, about thirty years of 
age, the mother of two children, the subject 
of la grippe. Persistent cough with asthma- 
tic breathing and dyspnea were symptoms 
that the usual remedies failed to subjugate. 
Heroin, one-twelfth grain, was prescribed 
p. r. n., which relieved the dyspnea and 
asthma, but did not control the cough. 

Case 6.— Girl, seventeen years of age, 
dwarfed in stature and poorly developed. 
Sl\e is the subject of conj^enital heart dis- 
ease. During an attack of influenza, accom- 
panied by harassing nocturnal cough and 
asthmatic breathing. Heroin, one twenty- 
fourth grain, one tablet t. i. d., ameliorated 
her symptoms. 

^Journal of Medicine and Science^ 
December, 1901. 



HEDONAL. 



Hedonal as a Hypnotic. 

By G. a. Budd, M. D. 
Gratz, Ky. 

It is my purpose in this article to 
make a few remarks on the treatment 
of those forms of sleeplessness which 
are dependent upon disturbances of 
the nervous system. In these days of 
excessive mental exertion the number 
of sleepless patients who demand re- 
lief is a large and constantly increas- 
ing one. Many of these cases of 
functional insomnia resist treatment 
most obstinately. The degree of 
sleeplessness varies greatly. Some 
persons fall asleep promptly on lying 
down, but wake in a few hours and re- 
main restless for the balance of the 
night; others toss about for a time be- 
fore sleep comes to them. Again in 
the most severe cases the patient ob- 
tains but little rest, dozing off for 
short periods, but soon -awakening. 
Some get into the habit of walking 
about the room, smoking or chewing, 
or perhaps taking a toddy and then 
going back to bed. It is in the morn- 
ing when the exhausting effects of 
want of sleep make themselves mani- 
fest, the sufferer going to his work 
without energy or ambition, and with 
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the discouraging prospect of many 
other sleepless nights constantly be- 
fore him. Such a condition may last 
for weeks, months, and even years. 
How often have we heard these poor 
creatures say that they would give all 
their possessions for one good night of 
sound, peaceful slumber. 

The mild cases of functional insom- 
nia yield to simple treatment. If it is 
possible for the patient to change his. 
surroundings for a tim^, this of itself 
may be of g^eat benefit, provided he 
makes an effort to drop any worries, 
such as business cares, which may 
have contributed to the insomnia. A 
warm foot-bath or si tz- bath taken at 
night before retiring will divert blood 
from the brain, and in that way pro- 
mote sleep. If the nutrition is im- 
paired the diet should be regulated » 
and it is sometimes advantageous for 
the patient to take a slight amount of 
nourishment before going to bed. Ex- 
ercise in the open air is of benefit.in 
patients of sedentary habits, if this is. 
not overdone. Massage and electrici- 
ty are both of value. 

These measures should be tried in 
every mild case before resorting to 
hypnotics. The severe cases, how- 
ever, resist this treatment, and it is. 
necessary to employ hypnotics in con- 
junction with them. Of these there^ 
is a large number, but it is my inten- 
tion here to speak only of anew reme- 
dy which seems particularly adapted 
for the management of the simpler 
forms of sleeplessness dependent up- 
on functional disturbances of the 
nervous system and not attended with 
pains or marked mental excitement. 
The drug referred to is Hedonal. 
which according to the investigations 
made in a number of the foremost neu- 
rologic clinics of Europe, has the ad- 
vantage of being a perfectly safe hyp- 
notic even in large doses, this being 
due to the fact that it is completely 
oxidized in the system and eliminated 
in the form of carbon dioxide, water 
and urea. For the same reason it has 
no cumulative effects, and there is no 
risk of habituation. 

Without referring particularly to 
such literature as has been published 
on Hedonal, I would say that among 
others whose observations have been 
recorded are such well-known authori- 
ties as Professors v. Krafft-Ebing, 
Eulenberg, Mendel, and Riegel. It 
appears from the reports that have 
been published that Hedonal has a 
very promising future before it in that 
numerous class of nervous patients, in- 
cluding hysteric and neurasthenic per- 
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sons, who are hara::sed with insomnia. 
In view of the great prevalence of 
neurasthenia in this country, it hav- 
ing been termed the * 'American dis- 
ease" by Beard, Hedonal should 
therefore have 'a wide field of useful- 
ness. The sleep produced strikingly 
resembles normal slumber, and the 
careful experiments made in Professor 
Riegel's clinic show that during the 
sleep induced by Hedonal the blood- 
pressure, pulse, and respiration show 
no departure from the normal. Ex- 
cept slight nausea, dizziness, and 
drowsiness in a few cases, no after- 
effects have been reported, and these 
were only of a transient character. 

In private practice it is of course 
very difficult to obtain details of the 
action of hypnotics, but I have sub- 
joined a number of cases which will 
afford some practical information as to 
the dosage of Hedonal and the effect 
produced. 

Case i.— Female, aged 54, married, has 
suffered with insomnia for a long time, and 
has been under my treatment for about 
three years. Physical examination re- 
vealed nothing organic. She showed dis- 
tinctly the effect of loss of sleep, looking 
worn and haggard. I found it necessary to 
resort to hypnotics from the beginning, but 
without much benefit until Hedonal c^me to 
my notice. I prescribed it in 15 grain doses 
at bedtime, and the effect was most pleas- 
ant to her as well as satisfactory to myself. 
After taking the first dose sleep was pro- 
duced m about an hour and lasted about 
seven or eight hours. She kept it up in 15 
grain doses at bedtime, and the result was 
always the same. Previous to taking the 
drug she slept usually three or four hours 
each night, but she no w sleeps seven or eight. 
The sleep is natural and sound, and the pa- 
tient is not easily awakened. She gets up 
in the morning looking refreshed. There is 
no after-effect, and the patient appears bet- 
ter and brighter, and is improving gener- 
ally. She is now able to sleep without the 
drug, but still takes a dose occasionally. 

Case 2.— Male, aged 45, general health 
good, nervous temperament, unable to 
sleep after the slightest excitement in busi- 
ness. Hedonal was prescribed in 15 grain 
doses at bedtime, and in about one-half hour 
he went to sleep, and awoke in the morning 
much refreshed. This case did not re- 
q^uire more than one dose (15 grains) at bed- 
time. 

Case 3.— Female, aged 30, pregnant, un- 
able to sleep. After the administration of 
Hedonal 13 grains at bedtime she went to 
sleep in 45 mmutes, and slept all night. On 
two occasions the patient required the sec- 
ond dose before the desired effect was se- 
cured. 

Case 4.— Male, aged 65, had not had a good 
night's sleep for months. I prescribed Hed- 
onal in IS grain doses at bedtime, and re- 
peated this in one-half hour. After four 
nights' administration only one dose was re- 
quired. Under this treatment the patient 
enjoys' a good night's rest. 

In none of the cases did I observe 
any unpleasant effects, the digestion 
being undisturbed, and the circulation 



and nervous system unaffected. My 
conclusion is that we have in Hedonal 
a safe and efficient hypnotic which 
produces natural sleep from which the 
patients awake refreshed. — Cleveland 
Journal of Medicine, January, 1902. 

TRIONAL 



Notes of a Remarkable Case of In- 
somnia and its Treatment. 

By John E. Beebe, M. D., 
Chicago, 111. 

A remarkable case of insomnia, in 
which I was compelled to subject 
various hypnotics to a series of cru- 
cial tests, came under my observation 
during the past year. 

Mr. X., white, married, American, aged 
thirty-four years, had been placed in a sani- 
tarium with the hope that he might moder- 
ate the excessive use of whiskey and cigar- 
ettes to which he was addicted. The hope 
was a vain one, for after the usual feeble ef- 
fort he made no farther attempt and passed 
Eromptly from a state of relatively good 
ealth into a furious attack of delirium 
tremens. When I saw him he had been for 
nearly two weeks under the care of the 
sanitarium staff, watched continually by 
two attendants, who were about worn out 
bv their efforts to keep the patient reasona- 
bly quiet, he being in the fighting, wander- 
ing, bug-picking stage, so difficult to con- 
trol, all efforts to induce sleep having? failed. 
His condition was fast becoming serious, for 
signs of exhaustion were begmning to be 
manifest, and the outlook was gloomy, 
especially in view of the previous history, 
which, while it eliminated any organic lesion, 
was a record of the daily and nightly use of 
from forty to eighty cigarettes every 
twenty-four hours since his eighteenth 
birthaay. During the six weeks he was un- 
der my care a steady pitch-like flow of disa- 
greeable odor oozed from his nicotine-stain- 
ed hands. The young man, a son of luxury, 
had been drinking for at least half a dozen 
years, and had gotten his digestive appara- 
tus into a pitiable state, and hisemunctories 
were equally impaired. Calling into consul- 
tation Dr. H. T. Patrick, of Chicago, a 
diagnosis of profound nicotine poisoning, 
complicating aelirium tremens, with a slow 
but steadily advancing "wet brain," and 
with the gravest of outlooks, was reached. 
The treatment was obvious: elimination, 
nutrition, stimulation when needful, perfect 
quiet and rest. All but the last of these 
factors could be managed after a fashion 
and with some degree of hopefulness, but to 
bestow perfect quiet and rest to the roam- 
ing, gibbering creature who was never by 
any lucky chance still for five minutes, was 
a hard problem to solve. Morphine pushed 
to the danger Wn^ per os and hypodermatic- 
ally, was absolutely inert, except in its cus- 
tomary impairment of secretion, and so re- 
mained during the entire illness. The bro- 
mides were of like ineffectiveness, and 
chloral seemed only to add to the frenzy of 
the profoundly exhausted man. Trional, 
which was the regular standby of the sani- 
tarium, had been used, but it had seemingly 
failed. I say seemingly, for the attendants 
did report that they had gotten a little relief 
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with Its help. In this emergency I there- 
fore decided to give it a further trial. The 
usual doses of ten to thirty grrains were con- 
tinued, and were reinforced in every possi- 
ble way by the aid of hot fomentations, hot 
packs, massage, high rectal flushings; in 
short, with any and every agency that in our 
anxiety we could think of. But all, as it 
looked then, to no purpose ; one by one the 
patient's functions were suspended, and 
mania merg^ed into a muttering condition, 
and thence mto coma. For many hours the 
man lay hovering between life and death, 
and then began to improve slightly, but his 
menta,! condition was fully as bad as it had 
been, and his restlessness and delirium were 
even worse, if such a thing could be. Re- 
alising that the patient's elimination was 
fairly good and was improving, and feeling 
sure that Trional was without cumulative 
effect, and that unless I could keep my 
patient quiet I would lose him, I ordered 
several ounces of Trional. Beginning some- 
what cautiously, I tried a varying series of 
experiments as to the dosage. Five to six 

grains every hour worked well on some 
ays, on others not so satisfactorily. Fifteen 
frrains every four hours up to nmety in the 
ull day were used when necessary. The 
climax, however, came when in spite of any- 
thing I could do, my patient rolled about m 
the bed, over its end, under it, or across it 
for thirty-six hours, and exhaustion became 
apparent. Calling to my aid two strong 
men, I had the patient rolled in the hottest 
water packs his skin could endure, and had 
him firmly held in bed, and gave him during 
the following twenty-four hours one hun- 
dred and seventeen grains of Trional, and 
he went to sleep for about twenty hours, as 
nearly as I can remember. I did not again 
have occasion during the several trying 
weeks that followed to administer such a 
heroic dose, but many times ran up to what 
would under ordinary circumstances, and 
with normal secretion and elimination, be 
tremendous dosage. During the most of 
this time we were giving hypodermatically 
the strongest stimulants to keep a failing 
heart up to its work. The heart had not 
been functionating well for some time pre- 
vious to the present illness, and at a surgical 
operation which the patient had submitted 
to, perhaps a year previous to the time of 
which I am writing, had caused much" anx- 
iety for half an hour to those in charge. 

I can safely say then that I did not dis- 
cover a single bad effect from the very large 
amounts of Trional given during any single 
twentv-four hours, or from the aggregate 
quantity, in all several ounces, which was 
administered up to the beginning of con- 
valescence. After a period of more than six 
weeks, during which time the drug was ad- 
ministered continuously, the patient made 
a complete and perfect recovery. No hint 
of any predilection forhvpnotics wasshow^. 
During about three weeks the temperature 
ranged from loi^ to ioq°. About thirty 
pounds of weight were lost but promptly 
regained. A slight neuritis in the left leg 
prevailed for a few weeks, but vanished en- 
tirely. 

My final conclusions based upon the 
above and a number of other cases are 
as follows : If attention is paid to 
elimination, if liquid foods are freely 
and regularly used, and if the heart is 
kept in the best possible condition, 
Trional will save many a tormented 
brain from untimely destruction. — 
Journal of Nervous and Mental 
Diseases^ June, 1901. 



AQURIN. 



A Powerful Diuretic. 

Although the materia medica 
abounds in drugs having a diuretic 
action, but few of them can be con- 
sidered pure diuretics, the majority 
producing their effect in an indirect 
manner. Among the pure diuretics 
theobromine has been extensively em- 
ployed in late years in the form of the 
salicylate. This preparation, how- 
ever, is not free from irritating effects 
upon the gastro-intestinal tract owing 
to the contained salicylic acid, and for 
this reason Dr. Irapens, of Brussels, 
after considerable experimentation 
succeeded in producing a double salt 
of theobromine sodium and acetate of 
sodium, to which the name Agurin 
has been given. This preparation has 
been made the subject of extensive 
clinical studies in the clinics of Pro- 
fessors von Litten, of Berlin, Destree, 
of Brussels, Buchwald, of Breslau, and 
von Ziemssen, of Munich. The re- 
sults of these tests have shown that in 
the dropsy of cardiac disease Agurin 
is a prompt and reliable diuretic free 
from any irritating effects upon the 
digestive organs or kidneys, while in 
some cases of ascites due to cirrhosis 
of the liver and 'in cases of edema 
from chronic interstitial nephritis, 
without marked destruction of the 
renal epithelium, the drug acted effi- 
ciently. The diuretic value of Agurin 
is further confirmed by some conclu- 
sions presented by Dr. A. C. Barnes 
{Medical Record, May 24, 1902) in a 
discussion before the American Thera- 
peutic Society, according to which the 
acetates form double salts with theo- 
bromine which are soluble and are 
powerful diuretics, of which Agurin is 
a type. — Medical Review, June 21, 
1902. 

SOMATOSE. 



Some Remarks on Somatose. 

Starting with the assumption that 
Somatose is intended as a food prod- 
uct, some experiments in metabolism 
have been made in which the al- 
bumins have been more or less re- 
placed by Somatose. It was shown, 
however, that the albumoses were 
not completely utilized, a fact which 
is not surprismg since the quantities 
used were four or five times as great 
as those employed for medical pur- 
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poses. The aim of Somatose is en- 
tirely different ; it should be employed 
as a supplementary diet, that is to 
say, in connection with the ordinary 
food, and as an addition to foods and 
drinks in order to increase their con- 
tained amount of nitrogenous mater- 
ial. When used for this purpose me- 
dicinal doses of three to four tea- 
spoonfuls daily are amply sufiBcient. 
Observations have shown that these 
small amounts are completely utilized 
and well tolerated, and that they fa- 
vorably influence the absorption of 
the food simultaneously ingested. 
Furthermore, it is now recognized, 
and it may be said unanimously, that 
Somatose is capable in a high degree 
of exciting the secretion of the gastric 
mucous membrane, and of increasing 
the appetite, that is, of stimulating the 
desire for food. Among others Voit 
has demonstrated experimentally this 
peculiarity of Somatose. It acts here 
as a natural stomachic. For these 
reasons Somatose in my opinion 
should be recommended rather as a 
roborant than as a nutrient, that is to 
say, as a strengthening remedy which 
supplies the organism with an addi- 
tional amount of albumin, and by ex- 
citing the appetite promotes the ab- 
sorption of a larger quantity of nour- 
ishment. It should tide the patient 
over the more critical periods, and 
that should be its chief object ; but as 
this is not generally known I do not 
regard it as superfluous to call atten- 
tion to it here. — Editorial Alkaloidal 
Clinic^ September, 1901. 



FERRO-SOMATOSE. 



Ferro-Somatose in Anemia. 

By G. F. Payne, M. D., 
Louisville, Ky. 

The view has steadily g^own in the 
minds of practical medical men that 
while iron is probably the best reme- 
dy for anemia, it must be exhibited, 
at least in some cases, along with a 
pure food. This serves a two-fold 
purpose — that of supplying a tissue 
food and a specific anti-anemic agent 
at the same time. 

In practice Ferro-Somatose has 
brought good results, and in that 
class of cases where there is much ema- 
ciation, its action has been particularly 
happy. 

Case i.— A girl, aged eighteen, had been 
coughing persistently for the last six 
months, and was very much anemic and 



had lost a great deal of flesh. Before 
she began to cough her weight was 120, but 
when she applied for treatment she weighed 
only 92. I controlled her cough with heroin 
and sne took Ferro-Somatose with regulari- 
ty. Examination of the sputum failed to re- 
veal phthisis, but there was an exhausting^ 
bronchorrhea present. , She took, besides the 
remedies named, some hypophosphites. 
This patient's general condition began to 
show signs of improvement after two 
weeks, and in six weeks she had regained 
her flesh to a remarkable extent and was- 
getting well. This girl is now going around 
and has no cough, and is as well nourished 
as she was before the oncoming of her at- 
tack. 

Case 2.— a married woman, aged thirty, 
had a miscarriage in which she had lost a 
large quantity of blood. She had, before 
my arrival, suffered extensive hemorrhage, 
and even after the removal of the placenta 
had attacks of bleeding that were severe. 
She was almost exsanguinated wheo the 
floodings ceased, and there was present a 
decree of prostration that was most marked. 
This case appeared to me particularly as 
one in which iron together with a tissue 
food should be systematically given, and I 
accordingly; put her on Ferro-Somatose. 
This was given in teaspoonful doses every 
six hours. She took some wine and milk 
for the first two days, and after this gradu- 
ally resumed ordinary diet, but eating with 
proper caution. 

She be^an in a week to show marked symp- 
toms of improvement and these continued, 
and in four weeks she was at her usual stan- 
dard of health. 

Case 3.— A man who had undergone an 
operation for removal of the appendix. 
This conjoined with the suffering and in- 
door confinement, which were inseparable 
with disease and operation, had produced 
a decided degree ot anemia, and there was 
much tissue waste. I put this patient 
on Ferro Somatose, a teaspoonful four 
times daily, and he made a rapid recovery. 
Two weeks after the employment of this 
agent the patient had a good color, his 
appetite was good, and he felt strong and 
vigorous. 

Case 4.— This patient was a man who had 
just recovered from an attack of typhoid fe- 
ver which had been characterized by high 
temperature range and by excessive diar- 
rhea. These symptoms, so exhausting, op- 
erated to bring about a most pronounced 
state of emaciation as well as considerable 
nervousness. The patient also had a con- 
siderable tendenc3f to melancholy. He was 
given a diet consisting of foods which are 
nourishing and Ferro-Somatose was ad- 
ministered regularly. The patient, after 
four weeks, was greatly improved, and his 
emaciation had now almost disappeared. 
As examination showed his blood still de- 
ficient I had him take the Ferro-Somatose a 
month longer. 

C.\SE 5. —A woman, aged thirty-seven, of 
delicate build, had an attack of pneumonia 
and was confined to her bed for four weeks. 
On getting up she was very pale and anemic, 
with no strength, and her appetite was ca- 
pricious and poor. She was unable to walk, 
and could not sit up except a few minutes at 
a time. She was given Ferro-Somatose 
regularly and a diet composed of foods 
which are easy of digestion. She made a 
speedy return to health after beginnings 
with this agent and in three weeks was able 
to go about her usual household duties. Her 
color is now good. 

Case 6.— This patient was a girl sixteen 
years old. She had failed to menstruate 
regularly for the last five months. She had 
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a poor and very capricious appetite, was 
nervous and had a decided tendencv to hys- 
teria. She felt so weak and languid that she 
could scarcely walk, and her menses when 
they appeared the last month were scarcely 
sufficient to soil her clothes. She was put 
on regnilar doses of Perro-Somatose, and 
it gave her stren^fth and color. She used 
the prei>aration m all about six weeks. 
After this her menses appeared regularly 
and she has had no further trouble. Sne now 
presents the appearance of a well-nourished 
girl. 
— Medical Progress, July, 1901. 

ASPIRIN. 



Uric Acid Diathesis. 

Dr. J. C. Densten, of Scranton, Pa., 
in discussing the treatment of the uric 
acid diathesis, says : As an eliminator 
of uric acid, salicylic acid if pushed is 
a specific. Any salicylic preparation 
which can be administered without 
creating stomach trouble or heart de- 
pression will, if administered skillfully 
and scientifically, benefit and cure any 
and every form of uric acid poisoning. 
There are adjuvants to be admin- 
istered of which any intelligent phy- 
sician will see the need and necessity 
in all such cases. The alimentary 
canal needs flushing in order to aid the 
elimination. The kidneys, unless dis- 
eased, will perform their functions 
without artificial aid. The skin is also 
an eliminator, audit is a part of the office 
of Aspirin particularly, which is an 
aceto-salicylate, to act as a diapho- 
retic. This is a preparation of salicy- 
lic acid which I nave used in prefer- 
ence to all others to which I have been 
introduced. It comes nearer my ideal 
of a salicylate than I had ever hoped 
to attain. I have pushed it in 1 5-grain 
doses every two to three hours for 
days, and never yet heard complaint 
from any patient. It does not break 
up until It reaches the duodenum, 
hence causes no stomach trouble. 
The heart is not depressed — in fact it 
seems always to exert a tonic effect 
upon that organ, although I invaria- 
bly support the heart and tone the 
sphincters by the use of strychnine in 
decided doses at stated intervals. — 
Alkalotdal Clinic, January, 1902. 

Aspirin in Cancer. 

Dr. Kurt Witthauer, of Halle, cited 
in the Medical Review of Reviews 
for February, 1901, after detailing the 
value of Aspirin, the new salicylic acid 
derivative, m influenza, migraine, and 
neuralgic conditions, especially calls 
attention to its power in controlling 
the pain of cancer. His results in 



several cases of this nature, when 
operation was not justifiable, were sur- 
prisingly good, especially in those in- 
volving the uterus and rectum. He 
found that fifteen grains once a day 
formed a satisfactory substitute for 
one-half grain of morphine used sub- 
cutaneously, and no disagreeable 
results followed except a profuse per- 
spiration. He advises further trial in 
these cases as a symptomatic remedy 
and substitute for morphine.^C/^?/^- 
l and Journal of Medicine, June, igoi. 

QUAIACOL CARBONATE. 

typhoid Fever. 

Dr. R. R. Kime, Atlanta, Ga., in an 
article entitled * 'Common Sense in the 
treatment of Typhoid Fever," states 
that bile is one of the best intestinal 
antiseptics, to which others may be 
added according to individual prefer- 
ence. Salol and Carbonate of Guaia- 
col are usuall)r the most efficient. 
While he admits it is impossible to com- 
pletely disinfect the alimentary canal, 
and such is not desired, yet we can ap- 
proximately do so. — Medical Fort- 
nightly, 

PHENACETIN. 



Hay Asttima. 

The asthma of hay fever is often in- 
tense and demands measures for its 
relief apart from what may be done 
for the constitutional condition. A 
combination which has served this 
purpose most efficiently in a large 
number of cases is the following, 
which was origfinally advised by Mays: 

Phenacetin 64 grains 

Quinin sulph 22 grains 

Ammonium chlorid.90 grains 

Pulv. capsicum 4 grains 

Strychnin sulph i grain 

Make into 32 capsules and give one as 
needed. 

The Phenacetin here relieves the 
neurotic portion of the attack which is 
often very prominent. The quinin is 
antiperiodic. The ammonium chlorid 
is strongly expectorant and markedly 
relieves tne congestion of the mucous 
membranes. The capsicum neutral- 
izes the depressant effects on the 
stomach of the Phenacetin, while the 
strychnin of course is the strongest 
general tonic with very powerful 
action upon the respiratory system. 
—Journal of the American Medical 
Association, 
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Thermal Fever. 

. For the treatment of infantile ther- 
mal fever Dr. J.T. Feild.of Fort Worth, 
Texas prescribes Phenacetin in small 
doses to allay fever or quiet the pa- 
tient. — Texas Courier- Record of 
Medicine. 



EPICARIN. 



' Scabies. 

Dr. Jessner finds Epicarin very- 
serviceable in the treatment of scabies, 
as it completely destroys the itch par- 



asite. During its use the skin is 
slightly irritated, and any existing ec- 
zema is not improved, so that it must 
be treated subsequently. His experi- 
ence has been equally satisfactory in 
the prurigo Hebra of children. The 
itching 4s allayed and the prurigo no- 
dules disappear, leaving behind slight 
desquamation. As an antimycotic 
remedy Epicarin has proved equally 
useful in ringworm, in which it de- 
stroys the parasite. Its g^eat advan- 
tage in all these conditions is its inno- 
cuousness. For this reason it is to be 
preferred in general to naphthol prep- 
arations. — Clinical Lectures on Der- 
inatological Remedies^ Vol. 8, 1902. 



Pharmaceutical Products of the 

Farfaenfabriken vorrn^ Friedn Bayer & Co», 

Elberfeld, Germany* 

PHENACETIN Antipyretic, Analgesic and Sedative. 

HEMICRANIN Antineuralgic. 

Hypnotic, Neurotic. SULFONAL 

H^^pnotic and Sedative. TRIONAL 

The Promoter of Natural Sleep. HEDONAL 

PIPERAZINE Uric Acid Solvent. 

LYCETOL Anti-Arthritic. 
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Notes on the Use of Diuretics.* 

From the Clinic of Professor von 
Ziemssen, Munich. 

The use of diuretics in the treat- 
ment of dropsical effusions has been 
in vogue since ancient times, and 
hence the number of such remedies is 
very large. In olden times the drugs 
employed for this purpose were chiefly 
derived from the vegetable kingdom, 
while later certain salts, such as the 
acetate, nitrate and bitartrate of po- 
tassium came into use. In the former 
class (juniper, parsley, lovage, etc.) 
certain peculiar ethereal oils which 
have a stimulating action upon the 
renal epithelium or glomeruli may be 

♦Inaugural Dissertation by Dr. August 
Holle; 
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regarded as the diuretic principle, but 
it must not be forgotten that these 
vegetable medicaments are usually 
administered in the form of infusions, 
and hence the considerable quantities 
of water simultaneously ingested, in 
themselves produce an increased di- 
uresis. 

In the second group, comprising the 
readily diffusible alkaline salts, the 
diuretic effect is to be attributed to the 
property peculiar to them of com- 
bining with water, and, if adminis- 
tered in concentrated solution, they will 
withdraw from the blood and tissues 
a certain quantity of fluid which is 
then eliminated by way of the kid- 
neys. Through this withdrawal of 
fluid the blood becomes more concen- 
trated, and there is an increase of the 
solid material of the blood and of its 
specific gravity which the organism 
seeks to equalize, and, in consequence 
of this, sufficient fluid is taken up 
from the tissues until the normal per- 
centage of water in the blood is re- 
stored. Hence, there is a slight af- 
flux from the edematous tissues into 
the blood, the excess being excreted 
in the urine. The extent of the effu- 
sion, as well as the stimulating effect 
of the diuretic selected, is, of course, 
to be considered in this connection. 
While in this process an increase of 
the quantity of urine necessarily pro- 
duces a diminution of its concentra- 
tion, there is always, however, an 
augmented excretion of the salts of 
the urine. The efiBcacy of the diuret- 
ic medicament, therefore, always de- 
pends upon the quantity of fluid pres- 
ent in the tissues. 

Another group of remedies which 
increase urinary secretion are the 
so-called cardiac diuretics, such as 
digitalis and strophanthus. These 
exert their action to a certain extent 
in an indirect manner by increasing 
the aortic pressure, which is reduced 
in certain pathological conditions, 
and thereby re-establishing a normal 
state of the circulation in the kidneys. 
Thereby more blood is^prced through 
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the renal arteries, and the kidneys are 
able to exert their normal function 
which has been impaired by the low- 
ered pressure in the aorta. The ac- 
celeration of the circulation caused by 
this augmented bloodpressure pro- 
duces a diuretic effect and at the 
same time the blood takes up the ac- 
cumulations of fluid in the tissues and 
eliminates them by way of the kid- 
neys. It can, therefore, be under- 
stood that if the heart is normal these 
remedies will not produce any diu- 
resis. In fact, notwithstanding the 
augmented bloodpressure, there may 
be a diminution of the renal secretion 
if in consequence of large doses of 
digitalis a spasm of the arteries occurs 
in which the renal arteries take part. 
The prolonged use of digitalis is ob- 
jectionable for various reasons, since 
many persons experience by-effects, 
such as vomiting, ' nausea and diar- 
rhea. Similar or even more marked 
concomitant effects are produced by 
digitalin and digitoxin. According to 
Deucher, digitalin, whether adminis- 
tered internally or subcutaneously, 
does not act as favorably as an infu- 
sion of digitalis, as it is decomposed in 
the stomach. * The subcutaneous in- 
jections, moreover, cause a strong 
local irritation and inflammation. 
Strophanthus, which was introduced 
by Eraser in 1885, as a substitute for 
digitalis, and which has been con- 
veniently used in the form of the tinc- 
ture, possesses a similar cardiac effect 
to that of digitoxin, but differs from the 
latter on account of its greater rapidity 
of action, which often occurs at the 
end of an hour, but is less persistent 
than with digitalis. 

A number of authors, however, have 
advised against the general use of this 
intensely acting remedy. Thus, for 
instance, Balfour warns against its 
use as a substitute for digitalis, be- 
cause its action being three thousand 
times stronger than the latter upon 
the heart muscle, it may more easily 
cause a fatal arrest of the organ in 
systole, and, as its action upon the 
muscular coat of the arteries is only a 
hundredth as strong as that of digital- 
is, it produces a less permanent in- 
crease of bloodpressure. In his opin- 
ion small therapeutic doses have the 
disadvantage of stimulating the con- 
tractions of the heart without improv- 
ing its nutrition, and, finally, of ex- 
hausting the cardiac muscle and ar- 
resting its action in diastole. 

An action upon the heart, similar to 
that of digitalin. is exerted by squills 
which was employed as far back as 



the times of Hippocrates as an expec- 
torant and emetic. Its effect is prob- 
ably attributable to the glucosid scil- 
lain, which, perhaps, has also a spe- 
cific action upon the kidneys. The 
fact that when digitalis proves inef- 
fective a good diuretic effect is some- 
times obtained from squills, and that 
after the administration of large doses 
distinct renal irritation, and even in- 
flammation, may be evoked, leads us 
to assume such an action. 

Birch leaves (betula), which have 
been recommended by Winternitz, 
were found by Homburger to produce 
only slight diuresis in cases of cirrho- 
sis of the liver with ascites treated by 
him. According to Geiger, birch 
leaves contain a bitter extractive mat- 
ter and some ethereal oil. They have, 
however, shared the same fate as the 
first class of vegetable diuretics men- 
tioned of having been relegated to ob- 
scurity. 

A specific influence upon the kid- 
neys is also exerted by the salts of the 
heavy metals, and among these par- 
ticularly by the mild mercury chloride. 
A considerable literature, both favor- 
able and unfavorable, has appeared on 
this preparation. On the gjround of 
six cases observed in Ebstein's clinic 
Heinichen coincides in the view of 
Jendrassik that the efficiency of calo- 
mel depends upon the fact that owing 
to the greater condensation of the 
blood caused by it, absorption is pro- 
moted, and hence large quantities of 
dropsical fluid are taken up by the 
blood and then eliminated by the kid- 
neys. He regards the theory of Ftir- 
brmger, who believes that calomel 
produces a direct stimulation of the 
renal elements, as not in accordance 
with the observations made in Eb- 
stein's clinic, since in the very case 
in which a nephritis could be demon- 
strated the diuresis was particularly 
active. On the other hand, it failed 
in two cases in which the specific 
gravity of the exudation, which was 
evacuated by puncture, was very high, 
and was attributable to inflammatory 
processes. He obtained the most fa- 
vorable results in simple stasis edema 
due to uncompensated cardiac lesions 
as well as in simple ascites, and was 
able in these instances to dispense 
with paracentesis. Stintzing asserts, 
however, that calomel acts directly 
upon the secreting epithelium of the 
kidney. He concludes that it acts 
more energetically as a diuretic than 
all other known remedies. The diu- 
retic effect is sometimes manifested 
even in persons who are not dropsical, 
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although only to a slight extent, while 
it is marked in certain cases of drop- 
sy. The most powerful diuretic ef- 
fect was obtained in dropsy of cardiac 
origin, although not in the marked 
degrees of cardiac insufficiency in 
which other remedies are likewise in- 
effective. Anasarca due to other 
causes is less susceptible to calomel 
treatment. According to his experi- 
ence this applies both to stasis in the 
portal system and particularly in 
chronic parenchymatous nephritis. 
Negative results were observed in 
secondary processes. The by-effects 
of calomel, such as salivation, stoma- 
titis, diarrhea and colic can, in 
his opinion, be restricted by careful 
administration of antagonistic reme- 
dies or entirely prevented in all cases 
in which polyuria can be produced. In 
cases in which diuresis failed to occur 
he always observed symptoms of mer- 
curial poisoning, and therefore re- 
gards calomel as dangerous in such 
instances. Should unfavorable by- 
effects appear in spite of prophylaxis, 
he advises an immediate interruption 
of the treatment. Other authors have 
pointed out that the prolonged use of 
calomel in excessive doses may cause 
injury of the kidney and general poi- 
soning. Thus, for instance, Riegel 
refers to a fatal case, and Jenkes no- 
ticed a persistent diarrhea and stoma- 
titis after the administration of 7 
grains of calomel during four or five 
days. Fleiner praises calomel very 
highly in severe renal dropsies, but 
concludes that it should not be resort- 
ed to until other remedies have failed. 
Pel found in the case of a patient who 
died soon after the administration of 
calomel, which had not produced 
diuresis, that there were dispropor- 
tionately large deposits of mercury 
in the kidneys. Diepow reports that 
in experiments made by Kunkel, 
on a dog with a large biliary fistula, 
large quantities of mercury could be 
demonstrated in the bile. Further- 
more, Adam has reported severe hem- 
orrhagic intestinal inflammation with 
thrombosis of the vessels and edema- 
tous infiltration of the deeper tissues 
after the administration of 15 grains 
of calomel in the course of three days 
for renal diseases. Telmon and Otto- 
lenghi mention the possibility of the 
formation of corrosive sublimate from 
the action of calomel upon the gastric 
juice (^sodium chloride). A combina- 
tion 01 calomel and digitalis has been 
frequently recommended, as for ex- 
ample by Stintzing, Senator and Zang- 
ger, but the last named has been com- 



pelled to discontinue the drug owing 
to the occurrence of diarrhea and nau- 
sea, especially when both the reme- 
dies were used simultaneously for 
more than two days. 

Urea, which was recommended as a 
diuretic in cardiac affections by Klem- 
perer, would perhaps constitute an 
ideal remedy for this purpose, since it 
acts directly upon the renal epithe- 
lium and does not cause disagreeable 
effects upon the digestive organs even 
when given for weeks. On the other 
hand, the readiness with which urea 
is split up in the organism into am- 
monia and carbonic acid requires the 
use of comparatively large doses, 10 
to 20 g^ams, and for the same reason 
it often proves ineffective. The diu- 
retic action of urea has long been 
known, and was made the subject of 
experiments by J. Munk, on dogs, 
quite some time ago. It was found 
that if the urea and the urinary salts 
reached a certain degree of concentra- 
tion in the blood they exerted an irri- 
tation upon the renal epithelium and 
thus induced an increased secretion. 
The same applies to sugar and various 
salts foreign to the organism. 

Caffeine may be regarded as be- 
longing to the above series of diuret- 
ics, since its chemical constitution ap- 
proximates very closely to that of uric 
acid. Nearly two centuries ago caf- 
feine was employed as a diuretic, since 
it is reported that in 1725 Z winger, of 
Holland, cured dropsies with infusions 
of coffee. Many physicians have em- 
ployed caffeine preparations with suc- 
cess in dropsical conditions. The in- 
crease of renal secretion cannot be 
sought either in certain circulatory 
influences or central excitation, for 
the diuresis occurs both in deep chlo- 
ral narcosis and after the division of 
the renal nerves, and hence must be 
dependent upon a direct influence 
upon the kidney itself exerted by the 
caffeine during its excretion. Con- 
trary to what obtains in normal human 
beings and animals, the occurrence of 
diuresis in narcotized animals is al- 
ways constant. The reason for this 
is that caffeine is capable of influenc- 
ing the secretion in an unfavorable 
manner, since by stimulating the vaso- 
motor centers it may cause contrac- 
tion of the arteries throughout the 
body, and therefore diminish the sup- 
ply of blood to the kidneys. The ac- 
tion of caffeine upon the renal epithe- 
lium can therefore be more or less and 
even completely neutralized by its ac- 
tion upon the vasomotors. According 
to the very thorough experiments of 
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Schroeder regarding this effect of caf- 
feine, this disadvantage can be o^ly 
obviated by the administration of 
small repeated doses, in consequence, 
of which such excitation is diminished. 
This by-effect of caffeine is less 
marked in theobromine, which re- 
sembles it closely in its chemical con- 
stitution. According to the investiga- 
tions of E. Fischer, caffeine is to be 
regarded as a trimethylxanthin, while 
theobromine has one methyl group 
less, and hence is dimethylxanthin. 
It seems, therefore, that through the 
absence of one methyl group the effect 
of caffeine upon the vasomotors is re- 
d uced. According to the observations 
of Schroeder, theobromine is far super- 
ior to caffeine as a diuretic. While it 
is true that theobromine if adminis- 
tered by mouth requires four to five 
times as large a dose as caffeine, its 
toxic qualities are much less devel- 
oped. Schroeder considers theobro- 
mine as having the following advan- 
tages over caffeine as a diuretic : 

1. It produces no central excita- 
tion, and hence, if administered in 
sufficient amounts, promotes diuresis 
without the use of a narcotic. 

2. Even during maximum diuresis 
it causes no poisonous phenomena. 

3. The diuretic effect of theobro- 
mine is much more marked than that 
of caffeine. 

4. The diuresis due to theobromine 
is of considerably longer duration 
than that obtained with caffeine. 

As a result of his thorough studies 
of the effect of theobromine upon the 
bloodpressure, Cohnstein concluded 
that in physiological doses this drug 
had no perceptible influence upon the 
heart and vascular system. 

At the suggestion of Schroeder, 
Gram, of Copenhagen, endeavored to 
determine whether the results ob- 
tained in animals were also applicable 
to human beings, and made use at 
first of pure theobromine. As this, 
however, is quite insoluble, he found 
its administration beset with difficul- 
ties, since absorption did not take 
place uniformly. After prolonged ex- 
periments he conceived the idea of 
using a double salt of theobromine 
with sodium salicylate, a theobro- 
mine sodium salicylate, to which, ow- 
ing to its diuretic properties, the name 
diuretin was given. This combi- 
nation contains 50 per cent, theobro- 
mine and is soluble in less than one- 
half of its weight in water, while pure 
theobromine requires for its solution 



more than 1000 parts of water of mod- 
erate temperature. The excellent re- 
sults obtained by Gram from the use 
of diuretin incited other clinicians to 
experiment with this remedy, and all 
awarded to it a strong diuretic in- 
fluence in cardiac and renal affections. 
On the other hand, the salicylic acid 
contained in diuretin is by no means 
an indifferent remedy and is frequent- 
ly objectionable in those very cases in 
which it is necessary to resort to the 
diuretic action of theobromine. Ac- 
cording to several investigations made 
recently, salicylic acid has a restrain- 
ing effect upon diuresis, and during 
prolonged use produces an unfavor- 
able influence upon the respiration and 
circulation; besides, the drug is not 
free from unpleasant effects upon the 
gastric mucous membrane and diges- 
tion. Certain authors, such as Huch- 
ard, attribute this by-effect of diure- 
tin (which he considers as a mere 
mixture of theobromine and soda lye 
with sodium salicylate), to the caustic 
action of the sodium hydrate em- 
ployed to dissolve the theobromine. 
On the other hand, numerous observa- 
tions as to the unfavorable action of 
salicylic acid are on record, so that the 
concomitant effects of diuretin are 
probably chiefly to be ascribed to this 
addition. For this same reason at- 
tempts have been made to combine 
salicylic acid in such form that it will 
not be dissolved until reaching the al- 
kaline intestinal tract, in order to 
avoid any injurious action upon the 
gastric mucous membrane. Later 
Huchard also stated that salicylic acid 
was the cause of the unpleasant by- 
effects occurring during the adminis- 
tration of diuretin. 

It is, therefore, not surprising that 
pharmaceutical chemists have endeav- 
ored to produce a preparation which, 
while retaining the excellent proper- 
ties of theobromine, would be devoid 
of the unfavorable by-effects referred 
to above. Impens particularly has 
studied the question as to the advan- 
tage of combining theobromine with 
sodium salicylate, and is convinced 
that this admixture has 'no other ob- 
ject than to diminish the caustic ac- 
tion of theobromine sodium. Follow- 
ing this line of thought he tried to 
obtain the same results with other 
salts which are free from toxic action, 
and he experimented with citric acid, 
tartaric acid, nitric acid and finally with 
sodium acetate, which latter he re- 
garded as the most suitable for the 
Eurpose. He came to this conclusion, 
ecause sodium acetate has itself long 
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been known as a diuretic and further- 
more is devoid of either irritating or 
toxic properties, being completely de- 
comjjosed in the organism into alka- 
line carbonates. The preparation pro- 
duced by him apj>ears in the form of 
a white powder, to which he gave the 
name Agurin. He emphasizes partic- 
ularly that the new diuretic contains 
a larger proportion of theobromine, 
the active constituent, than the theo- 
bromine sodium salicylate; ftrther- 
more, he points to the considerable 
diminution of the caustic action of 
theobromine sodium through the com- 
bination with sodium acetate. Ac- 
cording to his statements this caustic 
effect is diminished by 50 per cent., 
while the sodium salicylate only di- 
minishes it by 25 per cent. After Im- 
pens had determined the diuretic effi- 
ciency of the new preparation on ani- 
mals, his teacher, Destr6e, of Brus- 
sels, made it the subject of a clinical 
investigation, and reached the follow- 
ing conclusions: 

1. The double salt of theobromine 
sodium with sodium acetate is a good 
diuretic. 

2. In consequence of its slight caus- 
tic action it is well tolerated. 

3. It acts in comparatively small 
doses, and may manifest its efficiency 
in daily doses of 0.25 to 0.5 gm. 

4. It exerts an influence not only 
upon the quantity of water eliminated 
but also upon the solid urinary con- 
stituents. 

5. The action persists for several 
days and often for a week. 

6. The excretion of phosphates in 
the urine is increased under its in- 
fluence. Therefore the remedy is in- 
applicable in cases of phosphaturia. 

7. Its action in renal affections is 
not uniform, and may possibly be in- 
jurious. 

Besides in the clinic of Destr6e, the 
new diuretic has been employed in the 
City Hospital o^ Berlin, in the service 
of Professor Litten, by his assistant, 
Dr. Michaelis, who reports as fol- 
lows: 

While possessed of the same diuret- 
ic efficiency as diuretin, Agurin has 
the advantage of containing, besides 
theobromine, no very active constit- 
uent (salicylic acid). Moreover, the 
sodium acetate present in Agurin has 
long been employed in the same class 
of cases. In the form of Agurin, 
theobromine is well tolerated in 



cases in which diuretin is not well 
borne. It is indicated in all dropsical 
conditions. Like diuretin the new 
preparation must be protected from 
moisture and air, as otherwise the 
carbonic acid of the atmosphere may 
precipitate a certain amount of theo- 
bromine. Hence, badly preserved so- 
lutions of Agurin appear turbid from 
the undissolved theobromine, while if 
properly prepared the solutions are 
clear. 

My clinical experiments were made 
in the City Hospital in Munich in the 
service of Professor v. Ziemssen. The 
drug was chiefly administered in the 
powder form, given in wafers: 

Case i.— A woman, 53 years old, with 
myocarditis; passive congestion in various 
organs; emphysema; marked edema of the 
lower extremities; ascites; severe dyspnea. 
Diuretin and digitalis given without eflfect. 
Daily quantity of urine 1400 cc. Agurin ad- 
ministered in doses of i.o to 2.0 gm. daily, 
with an increase of urine 2,000 to 3,300 cc. 
The edema completely subsided; patient 
felt comparatively well; no longer suffered 
from dyspnea. 

Case 2.— Laborer, 42 years old. Myocar- 
ditis, with passive congestion of the internal 
organs; slight edema of the lower extremi- 
ties. Under the use of Agurin in doses of 
0.5 gm., three times daily, with occasional 
interruptions, the daily quantity of urine 
increased from 800 to 1200 cc. The drug was 
well tolerated, and when suspended had 
caused a disappearance of the edema. 

Case 3.— Woman, 47 years old; emphy- 
sema; cardiac hypertrophy with compensa- 
tory disturbance; edema of the legs; dysp- 
nea. Agurin administered in doses of o.< 
gm., three times daily, with interruptions of 
several da^s. During its administration 
the urine mcreased from 500 cc. to 1700 cc 
The edema completely subsided; the dysp- 
nea was much reduced; the patient was 
able to leave the hospital. 

Case 4.— Shoemaker, 52 years old. My- 
ocarditis; passive congestion of the organs; 
emphysema of the lungs; pleurisy with ef- 
fusion; ascites; edema of both lower ex- 
tremities; dyspnea. The patient had pre- 
viously received digitalis and morphine in- 
jections. Agfurin was then given in daily 
amounts of i.stp 2.0 gm. The quantity of 
urine increased 'from 1300 to xgoo cc; res- 
piration much easier; ascites and edema of 
the feet disappeared, and the patient so 
much relieved that he was able to return to 
work. 

Case 5.— Woman, 46 years old. Myocar- 
ditis; ascites; edema of the lower extremi- 
ties. For several days the patient had vom- 
ited all remedies. Digitalis produced no 
diuresis and calomel only a slight effect. 
Under the administration of Agurin in 
doses of 0.5 gtn. three to six times daily, the 
quantity of urine was increased from 800 to 
2,200 cc No disturbances of the digestive 
tract; edema much reduced, and dyspnea 
completely relieved. 

Case 6.— Woman, 57 years old, dilatation 
of the heart; mitral insufficiency; passive 
congestion of the organs; arteriosclerosis: 
edema of the eyelids, hands, lower parts ot 
the back e.m"- '.ower extremities. The pre- 
vious administration of diuretin had catiaed 
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frequent and profuse perspiration. Agurin» 
however, was well tolerated without any 
gastro-intestinal or other disturbances. 
The drug was given in doses of 0.5 jrm. 
three to six times daily, later in combina- 
tion with digitalis, its use being occasion- 
ally interrupted. The daily quantity of 
urine increased from 1300 to 2000 cc, and on 
one occasion to 4070 cc. The edema com- 
pletely subsided, but recurred at a later 
time, and was a^ain relieved by the con- 
joint administration of digritalis and Agu- 
rin, the dyspnea also disappearing and the 
albumin in the urine being reduced to a 
mere trace. 

Case 7.— Woman, 56 years old. Mj'^ocar- 
ditis; mitral insufficiency; pulmonary em- 
physema; arteriosclerosis, chronic intersti- 
tial nephritis; edema of the lower extremi- 
ties; slight ascites. Agurin in doses of 0.5 
gm., three times daily, with occasional in- 
terruptions. The drug was well tolerated 
and the edema disappeared considerably. 
The daily quantity of uripe increased from 
670 to 2000 cc. on the average. Later death 
from apoplexy. 

Case 8.— Woman, 38 years old; arterio- 
sclerosis, secondary sclerotic kidney, as- 
cites, edema of the legs. Agurin 0.5 gm., at 
first four and then three times daily; in- 
crease of daily quantity of urine from 500 to 
1400 cc. on the average, and on one occa- 
sion to 2900 cc. Edema diminished. Later 
the amount of urine again fell to 500 cc, and 
the case terminated fatally. Autopsy re- 
vealed chronic interstitial nephritis and hy- 
pertrophy of the heart. 

Case 9.— Girl, 18 years old; mitral steno- 
sis; passive congestion of the internal or- 
gansj edema of the face; hydrothorax on 
the right side; ascites; edema of the legs of 
moderate degree; dyspnea. Agurin 0.5 gra., 
three times daily in combination with digi- 
talis. Removal of fluid from the chest by 
puncture. The quantity of urine increased 
from 360 cc. to iqco cc. daily. Dyspnea re- 
lieved, and edema and finally hydrothorax 
completely subsided. Later the swelling of 
the lower extremities and hydrothorax re- 
turned in considerable degree to^^ether with 
ascites. Agurin was resumed in doses of 
0.5 gm.y four times daily, and this was again 
followed by a disappearance of the dropsical 
effusions. 

Case io.— A woman, 38 years old; arterio- 
sclerosis, myocarditis, chronic interstitial 
nephritis, ascites, edema of the legs; orthop- 
nea. Agurin 0.5 gm., three times daily, 
failed to effect any improvement, the as- 
cites increasing under its use and requiring 
paracentesis. 

Case h.— Woman, 61 yedrs old; hyper- 
trophy and dilatation of the heart; passive 
congestion of the internal organs; edema of 
the legs. Agurin 0.5 gra., three times daily. 
Increase of urine from 200 to 1500 cc, after 
which it again fell to 400. Subsidence of 
the edema. 

Case 12.— Man, 53 years old; arteriosclero- 
sis; interstitial nephritis; edema of the 
legs; ascites. Agurin o.i; gm., three times 
daily, in connection with digitalis. Vari- 
able increase of daily quantity of urine; 
considerable diminution of edema. 

Case 13. — Man, 34 years old; pleurisy 
with effusion; infiltration of the upper lobe 
of the left lun^. Average quantity of urine 
600 cc. Agurin 0.5 gm., three times daily, 
with digitalis. Increase of daily quantity 
of urine up to 1400 cc ; no effect upon the 
hydrothorax, which was removed by punc- 
ture, but slowly returned and then remained 
Stationary. 



In attempting to draw positive con- 
clusions from the results of my clin- 
ical observations I would first point tc^ 
the fact that the preparation is well 
tolerated even when frequently ad- 
ministered in large doses. In only- 
one instance, that of a patient suffer- 
ing from arteriosclerosis and second- 
ary cirrhotic kidney, vomiting oc- 
curred after the first two g^ams ad- 
ministered, but it is necessary to re- 
mark that this patient had previously- 
vomited other medicines. In the sub- 
sequent administration of Agurin in 
this case vomiting did not appear. 
One of the patients complained of ex- 
periencing some vertigo after the 
first dose of Agurin, but, as this dis- 
turbance failed to occur from its sub- 
sequent use, it is impossible to say 
whether these complaints were not 
due to other factors. In the second 
place I would call attention to the size 
of the doses. According to my ob- 
servations a dose of 0.5 twice daily- 
should represent the minimum quan- 
tity required to produce diuresis. In 
Case I, after the initial daily dose of 
2.0 gm., a daily dose of i.o gm. was 
sufficient to increase the quantity of 
urine to 3,300 cc. In Case 5, after the 
administration of 1.5 gm. daily, the 
quantity of urine only increased from 
300 cc. to 800 cc, but under the daily 
dose of 3.0 gm., attained a height of 
3,200 cc. In cases of uncomplicated 
cardiac affections with healthy kid- 
neys it was not necessary to combine 
Agurin and digitalis. In Case 6, be- 
sides a daily dose of 3.0 gm. Agurin, 
digitalis 0.05 gm., t. i. d., was simul- 
taneously given, and a diuresis of 4070 
cc. attained. In this case, after all 
treatment had been suspended, the 
quantity of urine increased from 600 
to 2350 cc. after the administration of 
a daily dose of 1.5 gm. Agurin and 
0.15 digitalis. It is also noteworthy 
that in the same case a total amount 
of 64.5 gm. Agurin was taken in the 
course of several months, without the 
least unfavorable by-effects, such as 
nausea or vomiting. 

In regard to the excretion of solid 
constituents, in connection with the 
increase of the quantity of urine, a 
reduction of the specific gravity was 
commonly observed. As regards the 
duration of the effect this is very vari- 
able. In Case 7, for instance, in 
which there was an average quantity 
of urine of 670 cc. when no diuretic 
was employed, a considerable degree 
of diuresis was maintained for 10 days, 
after the administration of 3.5 gm. 
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Agurin in the course of two days. In 
Case a Agurin 1.5 was given for three 
days, and the resulting diuresis per- 
sisted for six days. On the seventh 
and eighth days 1.5 gm. was again 
administered, after which the diuresis 
again remained continuous for six 
days. 

The effect was most marked in cases 
with passive congestion of the inter- 
nal organs due to cardiac disease. In 
renal affections the effect was irregu- 
lar. Thus, for instance, in Case 7 
after the administration of 1.5 gm. 
daily, a diuretic effect was obtained, 
while in Case 12, under daily doses of 
1.5 gm. and 0.15 gm. digitalis, no per- 
ceptible increase of the quantity of 
unne, which was already abundant, 
was observed, although there was a 
decrease of the edema. A negative 
result was noted in Case 10, in which, 
in spite of the administration of Ag- 
urin. later combined with digitalis, 
the cjuantity of urine remained at its 
minimum. In pleurisy with effusion 
no material increase of the quantity 
of urine was obtained, so that the ex- 
udate had to be removed by puncture. 

I would formulate the outcome of 
my observations as follows: 

1. Agurin deserves to be considered 
a good diuretic. 

2. It is well tolerated, its adminis- 
tration in powders being preferable to 
that in tablets. 

3. The minimum daily dose is prob- 
ably i.o gm. and the ^knaximum 3.0 
,gm. 

4. Combination with digitalis in- 
creases the diuresis. 

5. Constancy of the specific gravity 
■could be observed in only one in- 
stance. 

6. The duration of the effect was 
protracted in several instances. 

7. The best results were obtained in 
cardiac diseases and dropsical effu- 
sions with healthy kidneys. In a few 
cases of interstitial nephritis it was 
-employed with success, but nephritis 
in Its advanced stages is not influ- 
-enced to any extent. 

8. No increase of heart action was 
•observed. — Therapeutic Monthly^ 
June, 1902. 



PROTARQOL. 



5ome Observations on the Rec^og- 
nition and Treatment off Tra- 
choma off the Female 
Genital Tract. 

By John A. Hale, M. D. 
Alto Pass, 111. 

Unless a practitioner comprehends 
the cause of an ailment all his efforts 
at treatment come to naught. The 
man who seeks the cause of each con- 
dition and combats that cause is the 
man who can the more readily assert 
the possibility of an ultimate cure— the 
one matter of greatest importance to 
the patient consulting him ; and among 
all conditions that fall under the care 
of the general practitioner, to none 
can this reasoning be more aptly ap- 
plied than to those varied and trouble- 
some affections of the female genital 
mucosa. 

Too frequently is the physician con- 
tent with routine treatment, medici- 
nally opposing the almost ever pres- 
ent •♦discharge," a gradual suppres- 
sion of which IS taken by both the at- 
tendant and patient as a positive 
symptom of the disappearance of the 
disease. Later on both learn differ- 
ently, to the sorrow of the patient in 
suffering and pecuniary loss to the at- 
tendant. 

To this lack of attentive technique 
in gynecolo^cal diagnosis and treat- 
ment is attributable the fact that we 
hear so little of trachoma of the fe- 
male genital tract. Current medical 
literature makes occasional mention 
of kraurosis vulvae and vascular de- 
generation of the genital organs, but 
only once in considerable reading has 
the writer found definite mention of a 
series of investigations of trachoma- 
tous conditions ol the vagina. Des- 
Eite the fact that some of our best 
iborers have failed to establish the 
identity of a special micro-organism 
for trachoma of the eye it is to be 
hoped that no one doubts the entity of 
such a disease. Then, if this disease 
is a distinct pathological entity of the 
conjunctival mucosa, it seems reason- 
able to believe that it might be found 
affecting other mucous surfaces. The 
symptoms are pathognomonic, irres- 
pective of the location of the involved 
mucosa, and the detailed differentia- 
tion between vaginal trachoma and 
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other forms of vaginitis is as demons- 
trable as between conjunctival tracho- 
ma and other inflammations. 

Unless there be a mixed infection, 
with pus-forming microbes present, 
trachoma of the vaginal tract, like its 
prototype of the eye, exhibits height- 
ened inflammation with feeble exuda- 
tion, and what exudation we do find 
is of a thin, watery consistency, and 
not thick, creamy and pus like. Only 
occasionally is pus found in these true, 
singly infected cases, and then it is 
easily traceable to acute exacerbation 
of the inflammatory process, due to 
some aggravation oi the newly formed 
tissue. Frequently there js found a 
gonorrheal disintegration of the vagi- 
nal mucous membrane, but differen- 
tial diagnosis between it and tracho- 
ma should not be difficult, for in gon- 
orrheal vaginitis there is always a his- 
tory of specific infection and a self- 
limited course in duration of the cau- 
sative factor. Again, in gonorrheal 
vaginitis we rarely meet with persis- 
tent vaginismus, while in trachoma it 
is almost an ever present annoyance, 
persistent from the involvement of 
fjeripheral nerve filaments in the new 
tissue formation concomitant with this 
condition. 

Sometimes we may find vaginitis 
from a uterine discharge which might 
complicate a differential diagnosis, but 
when we remember that in such condi- 
tions the tract of inflammation is down- 
ward from the os, as is easily recogniz- 
able, a definite diagnosis should not be 
deferred. 

Now, with the pathognomonic indi- 
cations of a thin, watery discharge, no 
history of specific infection, the pecu- 
liar rice-grain surface of the mucosa 
from enlarged papillae and bleeding 
fissures, persistent vaginismus, in- 
creasing constitutional nervousness 
from peripheral nerve involvement in 
the new tissue formation of denuded 
surface, and in well developed cases, 
cicatricial formation, oftentimes de- 
manding surgical interference, is it not 
well to suspect that we have the same 
condition as frequently met within 
conjunctival trachoma, and to at least 
so diagnose this condition until the 
microscopists *• throw more light" on 
this affection as well as that of the 
ocular mucosa? 

From the writer's observations, no 
age limit can be placed on this affec- 
tion, for it has been found in a widow 
of sixty odd years, in married women, 
and once in a young lady of undoubted 
probity, who was only eighteen years 
old. 



Some investigators along this line 
have noted a close connection and asso- 
ciation of persons so afflicted with those 
suffering from ocular trachoma, and 
the writer believes that future observ- 
ers will remark a clearer connection 
when professional attention fixes itself 
upon facts as clinically shown in these 
cases ; for symptom grouping of its ori- 
gin, its course and termination clearly 
point to a typical trachoma of this 
membrane. 

It seems needless to mention the fact 
that on account of proximity there is 
frequent invplvement of the urethral 
mucous membrane requiring appropri- 
ate consideration. 

After recognition of this disease the 
practical question is one of treatment, 
and in this, as in all other cases of 
vaginal affections with discharge, the 
happiest results are only met with in 
treatment which is preceded by thor- 
ough cleansing and disinfecting of the 
vaginal mucosa. This cleansing can- 
• not be properly accomplished by the 
patient and must be attended to by the 
physician or a skilled nurse under his 
direct supervision. Pain in manipu- 
lation is a predominating feature in 
these cases, and the writer, first of all 
in the cleansing process, uses copious 
injections of warm water slightly im- 
pregnated with hops, for the two-fold 
purpose of washing away collected 
discharge and quieting the pain and 
tenderness. After a tevr minutes re- 
pose the canal is wiped dry with pled- 
gets of aseptic cotton, followed by a 
liberal and oft repeated application of 
hydrogen peroxide, rubbed well into 
the fissures and wiped thoroughly dry . 
This part of the process cannot be 
made thorough without the aid of a 
speculum, for without the speculum 
the vaginal canal cannot be distended 
sufficiently to obliterate the folds 
of mucous membrane, yet with its 
use one must avoid increase of in- 
flammatory process by injury to the 
fissures. 

After this cleansing process comes 
the true treatment of the disease. It 
had been the writer's habit in the first 
few cases coming to him to rely 
wholly upon liberal applications of 
mercuric-bichloride solutions in ap- 
propriate strengths, but repeated 
testing of such solutions revealed the 
fact that for permanent relief the 
strength necessary caused local irri- 
tation by penetrating the tissues to 
such an extent that repeated treat- 
ment, as often as required, was out 
of the question. Astringents would 
not answer, as is obvious, when treat- 
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ment must be given daily for at 
least a week, then twice or thrice a 
week. 

Protar^ol has met the requirements 
'in the writer's hands in the treatment 
of these cases, for in it he has found 
a remedy of no appreciable astringent 
powers, easily soluble, not easily pre- 
cipitable by albumen or saline solu- 
tions, neutml in reaction and of high 
germicidalpower, which makes it es- 
pecially eflficacious in such of these 
cases as are of mixed infection. To 
its penetrating power without causing 
pain or irritation is due its greatest 
field of usefulness, and while each 
practitioner will choose his own desired 
strength for local application on pled- 
gets of aseptic cotton, the writer has 
found Protargol lo parts, glycerine 40 
parts and water 50 parts, the combina- 
tion more nearly meeting the require- 
ments of the average case presenting 
itself for treatment 

Would that time permitted a de- 
tailed discussion of each individual 
case treated, but suffice it to say that 
the two cases herewith appended 
give the method of procedure in all 
cases. 

Case i.— -Miss B. B., age 22, house girl, an- 
tecedents good, low neavy build, ocular 
trachoma and all symptoms of vaginal tra- 
choma as heretofore mentioned. Ocular 
trachoma was not severe, and while at the 
first consultation she wished something for 
her eyes, the writer was consulted for the 
disagreeable vaginal trouble and excessive 
nervousness. Introduction of the index 
finger into the vaginal tract caused the pa- 
tient to writhe and grroan with agony and 
produced tonic spasms of vaginismus. 
There was positively no history of specific 
infection, and up to the time of consultation 
it had been two years since the trouble had 
been noticed, and had since then been grow- 
ing worse. There was considerable block- 
ing of the canal by cicatricial tissue forma- 
tion, but not sufficient to warrant gyno- 
plasty. Employed thorough cleansing and 
Protargol treatnient, as advocated in this 
paper, for a month, then thrice a week for 
one month, and then twice a week for three 
months. Placed her on syrup of hypophos- 
phites compound. Gave instructions re- 
garding constipation and general sugges- 
tions concerning personal hygiene, together 
with a liberal supply of 1 to 500 Protargol 
solution for injection twice daily. Re-ex- 
amination monthly since active treatment 
stopped shows evidence in plenty of a com- 
plete cure from further encroachment to the 
vaginal tissues. In fact the cure is complete 
so tar as destructive power of the disease is 
concerned, although the virgin integrity of 
the vagina will never be restored. It is well 
to ada that the nervousness was relieved 
almost immediately after the first treatment 
and has never returned. 

Case 2.— Mrs. P., widow, age 62, healthy 
otherwise for one of that age, slight in 
build, exhibiting every symptom or con- 
dition as found in other such cases of tra- 
choma of the vagina. Passed her climac- 
teric at the age 01 48 when present trouble 
soon appeared, gradually growing worse. 
Upon examination I found same trouble. 



with excruciating pain, vaginismus, and 
a vagina almost wholly occluded with cica- 
tricial tissue. At this age operative pro- 
cedure was inadvisable for obvious rea- 
sons, and the hot water cleansing and Pro- 
targol treatment was institutea as best it 
could be under Hie circumstances, with the 
best of results secured in a remarkably short 
time. 

In closing I will say that in all cases 
coming under observation the simi- 
larity of symptoms to those of ocular 
trachoma was very apparent, and the 
writer can but reiterate the words ex- 
pressed in a previously prepared paper 
upon this subject: Human knowledge 
is not as yet exact in detail, and very 
often have correctly interpreted phe- 
nomena awaited long for substantiated 
proofs necessary to conviction, and the 
purpose of this paper shall have been 
accomplished if the reading of it creates 
a thought in the minds of practition- 
ers which will eventually develop the 
proof he seeks, and bring forth an 
early recognition of this trouble in 
cases coming to the general practi- 
tioner. — Medical Fortnightly, April 
10, 1902. 



FERR0-50MAT05E. 



Clinical Observations on the Treat- 
ment of Chlorosis and Anemia 
Pseudoleukemica. 

By Dr. Ewald. 

Among the many new iron prepara- 
tions which have appeared in the 
course of the last few years in which 
an attempt has been made to produce 
an organic combination of albumin 
with iron, Ferro-Somatose deserves 
especial notice. Somatose itself is 
too well known to require any descrip- 
tion, having gained a foremost place 
as a proteia preparation in the treat- 
ment of gastro-intestinal diseases as 
well as of all conditions of debility. 
On theoretical grounds the combina- 
tion of iron with Somatose promises to 
be a most desirable one, and the ex- 
periments of various observers, as 
well as my own experience, have com- 
pletely confirmed the correctness of 
these favorable anticipations. 

In reference to the composition of 
Ferro-Somatose, it may be briefly 
stated that it is the result of a chemical 
combination of the albumoses with 
iron, and presents itself as a light 
brownish powder. It dissolves readily 
in cold and warm water, and in milk 
and soups, and is odorless and taste* 
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less. The preparation contains about 
2 per cent, of iron, and the daily dose 
for adults ranges from three to four 
drachms, and for children one-half 
that quantity. 

Through the exhaustive work of 
Geisse it has been demonstrated that 
the organic iron combinations have 
the advantage over the inorganic in 
being more readily absorbed. In re- 
gard to Ferro-Somatose Geisse has 
shown that it is the firmest of all iron 
proteid combinations which has hither- 
to been prepared. 

That Ferro-Somatose is actually ab- 
sorbed has been proved by the experi- 
ments of Nathan on mice. After sev- 
eral days' feeding with the prepara- 
tion it was found at the post-mortem 
that large quantities of iron were 
present in the intestinal walls, liver 
and spleen. 

My experience with Ferro-Somatose 
extends over two years, and the prepa- 
ration has been prescribed by me in 
more than 90 cases. Among this con- 
siderable number I will mention a 
few here, of which I have accurate 
records: 

Case i. Chlorosis.— '^iss P. O. had suf- 
fered for two months with vertijfo, head- 
ache, a feeling of lassitude, and intense 
pains in the gastric region- The bowels 
were costive; the menses had ceased six 
weeks before; and owing to her great 
weakness she was unable even to do light 
work at the time of her first visit. An ex- 
amination showed a patient of delicate 
build, with sparse muscular development, 
and a moderate amount of adipose tissue; 
the skin and mucous membranes were pale; 
there was an anemic murmur over the case 
of the heart; the stomach and intestines 
showed no perceptible disease; the tem- 
perature was normal; there was no swelling 
of the glands; her weight was 108 pounds, 
the percentage of hemoglobin} 50. 

Diagnosis: Chlorosis. 

The patient was put on a regulated diet, 
which, on account of the marked irrita- 
bility of the stomach, had to be frequently 
changed. Before coming under my obser* 
vation she had taken arsenic and iron, 
which, however, were ill borne. She now 
received one teaspoonful of Ferro-Soma- 
tose in milk t. i. d. At the end of fourteen 
days it waspossible to give her a more vigor- 
ous diet. Four weeks after the commence- 
ment of treatment the menses returned, and 
the vertigo, headache, as well as the pains 
in the stomach, had subsided. The 
weight was 115 pounds; percentage of 
hemoglobin over 00. The patient no longer 
complained of lassitude, and was able to do 
her work. 

Case 2. Anemia.— ^rs. L. L., 24 years 
old, had seven months previously gone 
through a very severe confinement, labor 
having to be terminated by artificial means. 
Although the puerperal state was afebrile, 
the patient never fully recovered. She com- 
plained of lassitude and palpitation of the 
heart, as well as slight swellmg of the feet 
after walking, sleeplessness ana loss of ap- 
petite. Examination showed a pale and 
emaciated woman of medium height; an 



anemic murmur was present over the heart; 
respiration normal; no appearances point- 
ing to an affection of the stomach or intesti- 
nal tract could be discovered. An exami- 
nation of the genitals showed, besides a 
slight laceration of the cervix and peri- 
neum, a moderate prolapse of the uterus 
and vagina; bodily weight iip pounds: per- 
centage of hemoglobin 55. Kxaminacion of 
the stomach contents, after a test break- 
fast, revealed subacidity. Besides a selected 
diet the patient received small quantities of 
hydrochloric acid and a teaspoonful of 
Ferro-Somatose three times a day, the 
latter being well tolerated. The patient im- 
proved very rapidly, and as early as after 
three weeks an increase of weight of seven 
pounds was noted, while the percentage of 
hemoglobin had increased somewhat over 
80. She was now able to resume her house- 
work, and in place of her previous indiffer- 
ence regained her desire to live. 

Case 3. Nervous Dypepsia and Hysteria. — 
Miss M. L., 48 years ola, had suffered for a 
number of years with gastric disturbances. 
Occasionally she experienced intense pains 
after taking a meaL At times she had at- 
tacks of vomiting and cramps. These con- 
ditions, as well as the various plans of diet 
which had been suggested by different phy- 
sicians, finally reduced the patient to such a 
state that almost any kind of food caused 
aversion. At the same time she complained 
of vertigo, attacks of svncope, and feelings 
of coldness in the hand.s and feet. It must 
also be mentioned that these disturbances 
were not constant, but that on certain days 
she felt quite well. After remaining absent 
for three months the menses returned and 
had again ceased seven weeks before. Ex- 
amination showed a woman of medium 
height, slender build, with sparse develop- 
ment of muscle and adipose tissue; the skin 
and mucous membranes were pale; at the 
base of the heart an anemic murmur could 
be heard; weight, 98 pounds; percentage of 
hemoglobin, 70. 

Diagnosis: Nervous dyspepsia and hys- 
teria (menopause). 

The diet, which was light, at first, was 
gradually mnde more substantial. She also 
received three times daily one teaspoonful 
of Ferro-Somatose. Her condition im- 
proved perceptibly, and an examination six 
weeks later showed the following: Nausea, 
as well as pains in the stomach, absent; no 
vertigo nor headache; color of the skin 
improved; anemic murmur over the 
heart no longer audible; weight, 105 
pounds; percentage of hemoglobin 85; the 
menses failed to return. 

Dr. W. Greef, who assisted me in 
the investigation of these cases, has 
extensively employed Ferro-Somatose 
in children at the hospital, and has 
communicated here in brief a few of 
his own observations: 

Case i. Anemia Infantum Pseudoleu^ 
kemica.—A child, 9 months old, had been 
nursed by the mother for five months, and 
then had a wet nurse, who was suckling two 
children. Notwithstanding that the child 
fed well, it was markedly anemic, suffered 
with diarrhea, and failed to increase in 
weight. An examination of the various 
organs showed nothing abnormal, except 
that the spleen was quite enlarged. An ex- 
amination of the blood showed red blood 
corpuscles 2,8c»,3oo; leucocytes, 17,030; per- 
centajfe of hemoglobin, 25. A diagnosis of 
anemia infantum pseudoleukemica (Jaksch) 
was made. Ferro-Somatose was now ad- 
ministered in doses of one-half teaspoonful 
three times daily. Twenty days after the 
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commencement of treatment the condition 
of the blood was as follows: Red blood cor- 
puscles, 3,9cx3,4oo; leucocytes, ii,ooo; percent- 
age of hemoglobin, 45. After four more 
weeks, red blood corpuscles, 4,23o,cx»; leuco- 
cytes, 9,200; percentage of hemoglobin, 82. 

Case 2. Anemia Infantum Pseudoleu- 
iemica.—A child one year old had been weak 
since birth, the mother being in poor circum- 
stances. The child was still nursing. It had 
suffered for some time with diarrhea, and 
appeared anemic and emaciated; it was 
also affected with bronchitis and lierspired 
strongly. No tubercle bacilli could be found 
in the sputa. The liver was slightly en- 
larged, tne spleen considerably. Examina- 
tion of the blood showed red blood cor- 
puscles, 3,530,000; leucocytes, 27,000; hemo- 
flobin, 55 per cent. The patient was given 
erro-Somatose one-half teaspoonful three 
times daily. The preparation was tolerated 
without any disturbances, there being no 
vomiting. Examination of the blood after 
14 days showed red blood corpuscles, 4,600,- 
200; leucocytes, 16,000; percentage of hemo- 
globm, 75. After another 14 days, red blood 
corpuscles, 4,850,400; leucocytes, 13,000; hemo- 
globin, 90 per cent. The general condition 
of the child was excellent 

Case 3. Anemia Infantum PseudoleU" 
kemica. — A child 15 months old, one of twins, 
the other having died three months after 
birth. The patient was weak even at birth, 
but stronger than the other twin. The 
mother, 19 years of age, had always enjoyed 
good health, but was of frail habit and 
poorly nourished. The skin of the child 
was pale; general appearance somewhat 
senile. There was a slight cough. Th^ 
child had been nursed by the mother for 
nine months, and then had been fed on all 
sorts of artificial foods, without any im- 
pro ve ment. On the contrary , it deteriorated 
from day to day. An examination showed 
marked enlargement of the abdomen; the 
spleen extended downward to the iliac fossa; 
over the neck and in the inguinal region the 
glands were distinctly palpable; the lungs 
and other organs were normal. Examination 
of the blood showed red blood corpuscles, 
3,650,000; leucocytes, 30,000; hemoglobin, 70. 
Ferro-Somatose was administered in doses 
of one-half teaspoonful three times daily, 
besides phosphorus and cod liver oil in mod- 
erate doses. Great care was devoted to the 
nourishment (artificial). The condition after 
fourteen days was red blood copuscles, 
4,380,000; leucocytes, 19,000; hemoglobin, 75 
pier cent. ; after another 14 days, red blood 
corpuscles, 4,720,000; leucocytes, 15,000; hemo- 
gloDin, 90 per cent.; the spleen still two fin- 
gers' breadth beyond the margins of the ribs; 
a considerable increase in weight has taken 
place. 

The above two cases are to be re- 
garded as examples of anemia infan- 
tum pseudoleukemica (Jaksch). 

Case 4. Cervical Gland Disease.— X girl 
XI years old had suffered since infancy with 
a scrofulous conjunctivitis, and had never 
enjoyed vigorous health. Smce one year 
there had been present swelling of the neck 
and enlargements of the glands of the back 
of the neck, which, in spite of treatment with 
cod liver oil, etc., never receded. In other 
respects the condition of the patient also ap- 

§ eared to grow worse from day to day. Un- 
er the systematic administration of Ferro- 
Somatose and a strengthening diet the 
swelling of the glands subsided percepti- 
bly, and the general condition of the 
patient improved in a very satisfactory 
manner. 



These are only a few instances 
among the considerable number of 
cases in which Ferro-Somatose has 
been employed with the most satis- 
factory results. Of course the entire 
effect is not to be attributed to this 
preparation, since a carefully selected 
diet as well as the administration of 
an adequate amount of food was 
equally indispensable. The increase 
of the bodily weight and of the per- 
centage of hemoglobin, the favorable 
influence upon the general condition, 
the increase of the appetite, and the 
ease with which the preparation was 
tolerated, even when the stomach was 
affected and readily irritated, show 
that Ferro-Somatose is a very eligible 
preparation, which renders good ser- 
vice even in desperate cases. 

In accordance with the views of 
other observers who have employed 
this remedy, we did not find it neces- 
sary to resort to large doses in order 
to obtain good results. On the con- 
trary, the small, medium-sized doses 
of three teaspoonfuls daily for adults 
and one-half of this quantity for chil- 
dren gave the best results. Besides, 
attention must be directed to the fact 
that the preparation is administered 
in the completely dissolved state. — 
Virginia Medical Semi- Monthly y 
May 9, 1902. 



HEDONAL. 



The Management of Cases of Simple 
Nervous Insomnia. 

By J. A. Evans, M. D., 
of High Hill. Mo. 

A particularly troublesome class of 
cases with which every practitioner 
comes in contact is comprised by pa- 
tients whose main complaint is their 
inability to obtain the proper amount 
of night-rest. In many instances the 
causes of insomnia are to be sought in 
the patient's mode of life, being the 
result of excessive mental exertion or 
business cares. Theoretically speak- 
ing, the proper treatment in these 
cases would be to remove the patient 
from his injurious environments, to 
recommend a change of climate, a so- 
journ in the country or a sea voyage. 
Unfortunately, however, this prescrip- 
tion can seldom be followed. 

In these cases, therefore, the ques- 
tion resolves itself into whether or not 
we should resort to hypnotics. Of 
course, it is always well to avoid their 
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use, if possible, and first to try what 
can be done by simple hygienic meas- 
ures, such as a reflation of the diet, 
a warm bath at night, or diversion of 
the mind from business by an in- 
teresting book or other such means. 
Occasionally these measures will suc- 
ceed, but ordinarily it is necessary to 
supplement them by some hypnotic. 
Wnich one to select is a question 
which demands the most careful dis- 
crimination. While we have at our 
command a large number of hypnotic 
agents, practically few of them can 
be utilized in these cases of simple 
nervous insomnia. The opiates and 
chloral and preparations containing 
the latter should be avoided owing to 
the danger of inducing a habit. Be- 
sides, the latter are not without risk 
on account of their depressing effect 
upon the heart. Trional and sulfonal 
have been in many respects an im- 
provement, but they still leave much 
to be desired. 

While realizing that the ideal hyp- 
notic has yet to be discovered, I have 
become much interested in Hedonal, 
especially because of its alleged free- 
dom from after-effects, due to its per- 
fect oxidation in the system chiefly in- 
to carbonic acid and water. Although 
described as a remedy not possessed 
of powerful hypnotic action, it seemed 
to me that it might be the very one 
which I had been looking for in the 
treatment of these cases of simple in- 
somnia, and I have carefully tested it 
over a period which now covers the 
best part of a year. I can do no better 
than to report a few cases, interesting 
in themselves, which will illustrate 
its field of action as well as its limi- 
tations. 

Case i.— In this case the sufferer was a 
school teacher, male, aged 40 years, weight 
130 lbs., and of a decided neurotic tempera- 
ment. His heart was hypertrophied, with 
the apex beat displaced downward and to 
the left of the mammary line, close to the 
axillary, in the seventh intercostal space; 
there was no appreciable murmur, but an 
accentuated aortic second sound and an oc- 
casional intermission or dropping of the 
heart-beat, with an attack of turious palpi- 
tation at times. Compensation was good, 
and he only came to me for treatment for an 
intractable insomnia. He had been accus- 
tomed to taking chloral and bromidia at in- 
tervals, but declared that he had recently 
been badly frightened by an attack of syn- 
cope after swallowmg a dram dose of the 
flatter drug, which is said tocontam isjarrains 
of chloral. He haa also accustomed himself 
to large doses of trional, and begged me to 
prescribe some other medicine, ifpossible. I 
therefore put him on is-grain doses of Hedo- 
nal with the happiest results. This case 
now has been under my observation since 
July or August, and during that time he has 
consumed several ounces of the drug, going 
sometimes two or three weeks without re- 



?[uiring any medication to overcome wake- 
ulness, and then needing perhaps » 20- t» 
30-grain dose for several nights to give him 
perfect rest. His heart lesion has not pro- 
gressed; his appetite and digestion are 
good; the organs of secretion as well as of 
excretion are active, and his general health 
fair, which indicates to mv mind the com- 
plete mnocuousness of Hedonal as a sleep 
producer. 

Case 2. — Having had such gratifying- 
results in the above instance, I deter- 
mined to use the remedy in another 
case, that of a mulatto, female, mar- 
ried, aged 28 years, nullipara, who also 
teaches school for a livelihood. She suf- 
fers considerably from dyrsmenorrhea at 
times and is very hysterical and com- 
plains often of a functional heart disturb- 
ance. Physical examination of that organ, 
however, revealed a normal condition. The 
worries and fret and grind of teaching a ne- 
gro school of ten cause her sleepless nights, 
and to overcome the insomnia at these times 
I am in the habit of prescribing Hedonal, 
which invariably produces a natural and 
dreamless slumber of 7 to 8 hours. 

Case 3.— A maiden lady, 4j years of age, a 
visitor here, who kept a small stationery 
store and newsstand in the outskirts of a 
large city, consulted me for the relief of an 
obstinate insomnia. This was her only com- 
plaint, and she came to the country hoping 
the change would be of benefit for that symp>- 
tom. She had made use of the range of 
nearly all the known hypnotics, except 
Hedonal. After a careful physical examina- 
tion and a thorough urine analysis in which 
the microscope was also called into use, I 
found a slight albuminuria, with casts and 
polyuria, and made the diagnosis of chronic 
interstitial nephritis, with a slight general 
arteriosclerosis. Although the urinary flow 
was much augmented at night, I deter- 
mined to prescribe Hedonal for the re- 
lief of the sleeplessness and watch its 
effects, knowing as I did the tendency of 
the drug to increase the urinary flow, es- 
pecially when given in much fluid. The re- 
sults were more than satisfactory. Doses of 
20 grains, repeated in two hours, if neces- 
sary, were given, and although she was 
sometimes compelled to take a second dose, 
it was not often, and by careful measure- 
ments it was observed that the quantity of 
uriae was not increased to any appreciable 
extent. The case has since passed from un- 
der my observation, but all through the 
period of administration of the drug she was 
well satisfied with its effects. 

Case 4 Is an old Civil War veteran who oc- 
casionally indulges in excessive alcoholic 
debauches, sometimes of from 10 to 14 days* 
duration, during which time he nearly 
starves himself. He will then suddenly 
swear off, and call for medical aid. After a 
mercurial purge and a bath and remedies 
to allay the excessive vomiting, I then 
relieve him at night of the auditorjr and vis- 
ual hallucinations, with which he is invari- 
ably tormented, with a couple of 15-graiu 
doses of trional, for a night or two. Then, 
for 7 or 8 days maybe, while regaining his 
appetite and strength, he will complain of a 
wearisome sleeplessness, which 1 usually 
meet with one or two twenty-grain doses of 
Hedonal. It does not cause the after-effects 
which a prolonged exhibition of trional pro- 
duces in this special case. 

Case 5 is that of a lady, aged 62 years, suf- 
fering with melancholia, in whom a 15-, and 
sometimes a 20-grain aose of Hedonal is 
necessary to produce sleep, which generally 
is of the most refreshing character and lasts 
from 6 to 7 hours. 
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In tw© cases of lobar pneumonia re- 
cently treated, in one of which the 
crisis was delayed until the loth day, 
occurring on the 8th day in the other, 
I resorted to the use of Hedonal to re- 
lieve the aggravating wakefulness, 
and was delighted with its prompt 
action. After a careful and thorough 
examination of each case 1 could ob- 
serve no circulatory or respiratory^ de- 
pression whatever during its adminis- 
tration or after its withdrawal. 

I have also made a trial of this hyp- 
notic in typhoid fever in two cases. 
The first was a young lady, aged 24 
years, in which the disease pursued an 
uneventful course of 21 days, save a 
slight show of hemorrhage, and who 
made a good recovery. In this case 
Hedonal acted beautifully. But in 
the second one, that of a young 
man, 16 years of age, in which 
there was more or less delirium, its 
action was simply nil, and I had to 
abandon its use and resort to other 
measures to quiet him and produce 
sleep. 

I have occasionally taken a dose 
of it myself, when overworked, and 
have always derived much benefit ' 
from its use. 

In summing up my experience with 
Hedonal, which accords with that of 
other observers, I can truthfully say 
that in the milder forms of insomnia 
it has no superior for promptness of 
action, for safety, and reliability, and 
that it operates best in uncomplicated 
cases which are free from delirium, 
g^eat nervous excitement, or pain. In 
cases of the latter character it is much 
inferior to trional, sulfonal, chloral, 
opium or bromide. In cases of in- 
somnia due to physical activity or ex- 
cessive brain work it leaves nothing 
to be desired. It sometimes requires 
as high a dosage as 45 to 60 grains in 
a night to produce the desired result, 
but this is seldom. Neither has it any 
unpleasant after-effects, as vertigo, 
constipation, loss of appetite, incoordi- 
nation, confusion of thought, nor does 
it produce any cardiac depresssion even 
when administered in organic disease 
of the heart. When given with too 
much fluid it occasionally causes an 
excessive diuresis, but with care this 
can be avoided. The final points in 
its favor are its freedom from cumula- 
tive effects, and the fact that no drug 
habit has yet been formed from its con- 
tinued use. — Therapeutic Monthly 
April, 1902. 
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The Use off Epicarin in Dermatology. 

By C. G. Pfeiffenberger, M. D., 

Physician to the Children's Hospkal, 
Vienna. 

The favorable experience I have de- 
rived from prolonged tests of Epicarin 
in skin diseases has prompted me to 
communicate my observations. All 
the children treated were of feeble 
constitution, and the chief aim of 
treatment was therefore to effect a 
cure of the local trouble without im- 
pairing their general health. The 
cases comprise for the most part 
scabies and prurigo. As naphthol 
preparations are apt to produce irrita- 
tion, as shown by my own experience 
and the observations reported in the 
literature, and as styrax is not free 
from unpleasant effects, I was glad to 
give Epicarin a trial on account of its 
alleged freedom from irritating effects 
and promptness of action. Now that 
I have tested it in a large number of 
cases, more than fifty in number, in 
which its action was very favorable 
and unattended with any sig^s of irri- 
tation of the kidneys, I am able 
to confirm the properties attributed 
to it. 

Epicarin is a reddish powder, hav- 
ing an acidulous odor, and dissolving 
readily in alcohol, ether, vaselin, etc. 
It is a condensation product of creoso- 
tinic acid and naphthol, and therefore 
a derivative of the latter. 

My first experiment with the drug- 
was in cases of scabies and eczema. 
In the first of these after two applica- 
tions the eczema was made worse. 
Perhaps the strength of the ointment 
was at fault, because when it was re- 
duced the signs of irritation disap- 
peared. It was noticed, however, that 
even then the eczema failed to im- 
prove, but was treated successfully 
with diachylon ointment. On the 
other hand, the action of Epicarin on 
scabies was always prompt and satis- 
factory, no irritation being observed. 
The age of the children under treat- 
ment varied from one to fourteen 
years. The action of Epicarin was 
briefly as follows: The itching, which 
was the most troublesome symptom, 
usually disappeared completely after 
the first application, and always after 
the second. The skin treated became 
red, dry, brittle, and fissured. To 
promote scaling and remove the ac- 
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companying eczema diachylon oint- 
ment was employed after two or three 
Applications of Epicarin had been 
made, and warm baths given. Under 
this treatment the burrows of the itch 
parasite were exfoliated. If suspi- 
•cious places appeared after two baths, 
or itching recurred, Epicarin was 
Again applied, but even in the worst 
•cases five or six applications at the 
most were sufficient. After recovery 
the skin appeared in most instances 
thoroughly smooth, glistening, and of 
-a pink color, this persisting for some , 
time. The use of Epicarin was not 
preceded by a bath, and the average 
duration of the treatment was about 
nine days. This was accounted for by 
the fact that several cases were com- 
plicated with severe eczema, most of 
them requiring less than nine days for 
A complete cure. 

The effect of Epicarin in prurigo 
was as prompt as in scabies ; the itch- 
ing disappeared after the first applica- 
tion; then scaling occurred, and the 
nodules vanished completely, the skin 
resuming its normal appearance, ex- 
cept for a reddish tint. 

Prom my observations I became 
•convinced that Epicarin is destined to 
occupy a prominent position in the 
treatment of scabies and prurigo, as 
its efficiency is not counterbalanced 
by injurious after-effects. Moreover, 
its application is cleanly and agree- 
able. In eczema it proved ineffective. 
Whether it be of value in other cuta- 
neous diseases than scabies and pru- 
rigo, cannot be determined from my 
present experiments. The ointment 
used in the treatment of children was 
as follows: Epicarin, 2 drachms, 
creta alb., 30 g^rains, vaseline alb., i 
ounce, lanolin, ^ ounce, adip. ij 
ounces. — Therapist, 

HEROIN and HEROIN 
HYDROCHLOR. 



Irritation of the Mucous Membrane; 
an Important Factor in Treatment. 

By W. H. Ambrose, M. D., 
Cincinnati, O. 

Among the factors which must be 
carefully considered in the treatment 
of inflammations of the mucous mem- 
branes the sensory element is deserving 
of more than ordinary attention. It 
can be readily understood that in an 
engorged and congested mucous mem- 
brane the nerve functions of the part 



are seriously disturbed, as manifested 
by the intense irritation. The chief 
demand of a person suffering with 
acute affections of the mucous mem- 
branes is for some drug which will al- 
lay the hyperesthesia, and thereby 
afford relief from the disagreeable 
irritation. Every sedative remedy 
will not subserve this purpose. For 
instance, in acute bronchitis or laryn- 
gitis, to select a remedy it is very 
important that it should not interfere 
with cough, since this is one of 
nature's methods of removing the pro- 
ducts of inflammatory action and of 
preventing their accumulation in the 
air-passages. Such coughs are salu- 
tary. On the other hand, other forms 
of cough are simply an expression 
of the intense irritation of the mu- 
cous membrane, and while exhaust- 
ing the patients have no beneficial 
influence. 

If we pass in review the remedies 
that have been suggested up to recent 
time for the relief of irritation of the 
respiratory mucous membrane, there 
remains only one class, the opium 
g^oup, upon which the physician can 
place his reliance. Unfortunately 
there are so many disadvantages con- 
nected with the use of this class of 
agents that the practitioner is com- 
pelled to refrain from their use when 
they are most urgently demanded. 
Many persons have an idiosyncrasy 
toward opium and morphine ; in oth- 
ers it locks up the secretions, inducing 
a condition of toxemia. In still others it 
causes unpleasant mental disturbances 
or gastric irritation. It was therefore 
with more than ordinary interest that 
I read the earlier reports on Heroin, 
which showed that this drug combines 
the reliable sedative effects of mor- 
phine with freedom from its objection- 
able features. My experience based 
upon its continuous use in my prac- 
tice for some time has but increased 
my appreciation of its many valuable 
properties, and it has come to gradu- 
ally replace morphine in many cases 
in which the former was commonly 
employed. 

Heroin or rather Heroin Hydrochlor- 
ide, which I have learned to prefer to 
Heroin on account of its easy solu- 
bility, is the most agreeable and eflfi- 
cient agent at our command to sub- 
due the hyperesthesia of the respira- 
tory mucous membrane. This, how- 
ever, does not conclude the limit of 
its therapeutic usefulness. Its special 
action upon the respiratory apparatus 
alone would entitle it to a leadinjg po- 
sition among the class of remedies to 
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which it belongs. An agent like it 
which diminishes the frequency of res- 

giration and increases its force finds a 
irge field of application in conditions 
of dyspnea, as in nervous asthma and 
difiiculty of breathing in cases of 
emphysema, chronic bronchitis, and 
especially phthisis. If to this specific 
action we add its sedative influence 
upon the mucous membrane, we must 
acknowledge its great advantage in 
the treatment of affections of the air- 
passages. 

The analgesic and hypnotic proper- 
ties of Heroin have been lately receiv- 
ing attention, and from a • report em- 
anating from the Howard Hospital, of 
Philadelphia, it appears that it is des- 
tined to become a ver^ valuable substi- 
tute for other analgesics. Drs. Brown 
and Tompkins who made these obser- 
vations, which were published in the 
Therapeutic Gazette, found it of 
especial value in the relief of pains 
after gynecological operations. Others 
have been equally successful in its use 
in the treatment of neuralgias. 

The few cases subjoined, selected 
from a considerable number, will 
serve simply to illustrate the diversity 
of the therapeutic indications that 1 
have found lor Heroin in my practice. 
Like other physicians up to this time I 
have chiefly employed it in diseases of 
the pulmonary tract, but I am gradu- 
ally substituting it in place of mor- 
phme as an analgesic. 

Case i.— Mr. H. had been suffering for 
some time from cough, dyspnea, and other 
symptoms of phthisis. Under the influence 
of Heroin Hydrochloride the difficulty of 
breathing and cough were relieved, while 
the drug also seemed to control the night- 
sweats. The disease, of course, was not 
checked in its progress, but the patient was 
rendered much more comfortable. 

Case 2.— Mr. M. had been suffering for a 
long time from sciatica, the pain at some 
times being so great that he could not ob- 
tain rest and was reduced to a pitiable state. 
After the hypodermic injection of y% grain of 
Heroin Hydrochloride he began to feel bet- 
ter, and in a short time dropped off to sleep, 
and on awakening found himself entirely 
relieved of the pain. 

Case 3.— Mr. McC. had been troubled with 
an annoying irritable cough of some three 
weeks' duration. The symptoms were very 
obscure, but the irritation undeniable. Un- 
der the mfluence of Heroin Hydrochloride, 
1-12 grain four times a day, complete recov- 
ery ensued m about ten days. 

Case 4.— Mrs. M. presented the symptoms 
of an appendicular colic, and was suffering 
intensely at my first visit. After the ad- 
ministration of H grrain Heroin Hydrochlor- 
ide subcutaneously the severe acute pain 
was greatly allayed. This patient made a 
complete recovery under the internal ad- 
ministration of magnesia sulphate, hot ap- 
plications locallv, and the administration of 
Heroin Hydrocliloride in sufficient doses to 
control the pain. 



Case 5.— Mrs. A. had suffered since pu- 
berty with dysmenorrhea. An examination 
was refused, so that I was unable to deter- 
mine the exact cause, and was restricted to 
palliative methods of treatment. Heroin 
Hydrochloride, however, afforded the de- 
sired relief of the pains. 

— Wisconsin Medical Recorder^ J^ly^ 
1901.. 
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The Local Treatment of Ulcers.^ 

By Charles F. Parker, M. D., 
of Boston, Mass. 

While I am aware that there are 
any number of methods of treating 
ulcers, I thought it might be of in- 
terest to describe a mode of treatment 
in these cases which has been unusu- 
ally satisfactory in my practice. I 
will refer here only to local measures, 
although the constitutional condition 
upon which the development of the 
ulcer often depends must receive an 
equal share of attention. An ulcer 
due to syphilis will not heal until 
specific medication has been resorted 
to, and this also applies to ulcers oc- 
curring in tuberculous, rheumatic and 
gouty subjects. This is a fact that is 
too often lost sight of. In cases of 
so-called varicose ulcer it will often 
be found that the stagnation of blood 
in the veins, which is one of the chief 
factors in preventing the healing of 
the sore, can be, to a g^eat extent, re- 
lieved by internal remedies directed to 
the digestive organs, the liver and 
kidneys. By relieving constipation, 
regulating the diet, and getting the 
patient to abstain from alcoholics and 
other stimulating drinks, much relief 
is afforded to the local condition, and 
if the patient be a sufferer from gout 
or rheumatism, the use of uric acid 
solvents will also contribute materi- 
ally to the healing of the ulcer. In 
persons suffering from kidney disease, 
with more or less oedema of the limbs, 
a slight traumatism may be sufficient 
to produce an ulcer, owing to the low 
vitality of the tissues. Under these 
circumstances the administration of 
diuretics and cardiac tonics is indi- 
cated as a part of the treatment of the 
ulcer. 

In regard to local remedies, I have 
for some time made use of Europhen 
with very satisfactory results, and 
have been led to consider it the most 
efficient of all wound antiseptics. The 

♦Read before the Boston Medical Society. 
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virtues of Europhen depend upon the 
manner in which its iodine constituent 
is separated. On contact with the 
wound secretions Europhen splits off 
its iodine gradually, but in sufficient 
amount to exert a marked antiseptic 
action without any concomitant irrita- 
tion or toxic effects due to absorption. 
In this respect it differs from the other 
iodine derivatives, which even, when 
they contain larger amounts of iodine, 
do not liberate it as readily as Euro- 

fihen or in the same combinations, 
n all conditions in which iodoform is 
indicated; Europhen will answer the 
purpose much better, because, while • 
fully as efficient, it is non-poisonous, 
has little or no odor, and a much 
greater covering capacity, a given 
weight as compared with iodoform 
covering an area five times as great as 
the latter. Another advantage of 
Europhen is its adhesive qualities, 
which enable it to stick well to both 
wound surfaces and mucous mem- 
branes ; moreover, it does not cake, 
as some powders do. 

Europhen is employed by me in the 
powder or as an ointment of from i to 
lo per cent., or according to the exi- 
gencies of the case. The 5 per cent, 
ointment is very useful as a dressing 
in bums. The greatest usefulness of 
the drug, however, is in the treatment 
of chronic ulcers and those of a ven- 
ereal character, and here it sometimes 
acts as a specific. 

In order to illustrate my mode of 
treating ulcers, I subjoin a few cases: 

Case I. — On January 3, 1901, I was called 
to see Mrs. F. £., aged thirty-one years, and 
weighing 239 pounds, to treat her for exten- 
sive, painful suppurating ulcers of the lower 
half of the left leg of four years' standing. 

The ulcers had a fetid odor, and the lower 
half of her limb was of a mahogany color, 
looking something like a leg of mutton in 
shape. The measurement at the ankle was 
eleven inches, and the girth three-fourths 
way up the leg was twenty-two inches. For 
treatment, I simply wasned the leg with a 
hot, weak, antiseptic solution, and then 
dusted the ulcers freely with Europhen pow- 
der, over which was placed a layer of absor- 
bent cotton, a gauze and rubber bandage. 
For the first two weeks I dressed the ulcers 
every other day ; since then twice a week. 
The Europhen worked like magic. The 
odor disappeared immediately, and fine 
healthy g^ranulations made their appearance. 
Afterward gray-whitish patches showed 
themselves here and there, so that at the 
present time the ulcers have completely 
cicatrized. 

Case 2.— L. W., aged twenty-eight years, 
a laborer, called upon me for treatment on 
November 25, 1900, suffering with a painful 
ulcer the size of a silver dollar on the anter- 
ior surface of the middle of the right leg. 
The sore was deep and unhealthy looking, 
of two years' duration, and the patient had 
had syphilis. I prescribed the mixed treat- 
ment internally; locally, I washed the ulcer 
with a hot, weak, antiseptic solution. I then 
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dusted it freely with Europhen, and applied 
a rubber bandage. The sore was dressed 
on the average twice a week. On February 
x5 the ulcer had healed, showing no signs of 
recurrence. 

Case 3.— J. P., aged twenty-five, mechanic, 
consulted me, October 25, 1900, for the treat- 
ment of a soft chancre in the coronary sul- 
cus, of seventeen days' duration. He had a 
lar^e fluctuating bubo in the right inguinal 
region. I immediately opened the bubo 
freely with the knife, and irrigated with a 
weak carbolic solution, and dressed the bu- 
bo thoroughly with Europhen. I washed 
the chancre with carbolic acid solution, and 
touched it with concentrated carbolic acid 
by means of a cotton pledget on a wooden 
toothpick. I dressed the bubo and the sore 
daily with Europhen for a week. At the 
end of that time the chancre had ceased to 
secrete pus : healthy granulation tissue had 
formed, and cicatrization was nearly com- 
plete at the end of another week. 
— Medical Review of Reviews^ Feb- 
ruary, 1902. 
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Treatment of After-Pains. 

By Dr. Audebert. 

After-pains, that is the painful con- 
tractions of the uterine muscles dur- 
ing the postpartum period, are ordi- 
nariljr or mild character and of brief 
duration. They are of physiological 
utility and serve to expel from the 
uterus fetal debris, blood-clots, etc. 
For this reason they should be let 
alone when they are of only slight in- 
tensity, and we should content our- 
selves with light massage in order 
to aid in the expulsion of the clots. 

In those cases, however, in which 
the pains become severe and so per- 
sistent as to cause insomnia, excite- 
ment, and sometimes even mild de- 
lirium, treatment is indispensable. 
Among the number of remedies most 
frequently employed opium is the most 
prominent, and particularly hypoder- 
mic injections of morphine and local 
applications of laudanum. While the 
sedative effects of the opiates are in- 
contestable, they have two objection- 
able features; they suppress uterine 
contractions, and consequently the 
ecbolic action of the contractions, 
which is accessary for the normal re- 
moval of lochia ; and furthermore, they 
produce, if continued for some time, 
constipation, which is not devoid of 
risk in parturient women. 

For these two reasons it is prefera- 
ble to seek other remedies, and we 
may resort to chloral, tincture of vibur- 
num prunifolium, or. better still, anti- 
pyrine. Frequency the administra- 
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tion of 15 grains of antipyrine is rap- 
idly followed by a diminution and 
even a disappearance of the pains. It 
is under these circumstances that it is 
advantageous to resort to another very 
effective sedative, Salophen, which 

I have employed since a year, having 
found that its effect is much more re- 
liable than that of antipyrine. 

Salophen is an excellent sedative.and 
it has the advantage of relieving only 
the element of pain and of not inter- 
fering with the contractions. One can 
readily assure himself of this fact by 
palpating the hypogastric region of a 
woman who has been subjected to the 
action of Salophen. The uterus can 
then be felt to harden and retract, 
while the patient does not experience 
any painful sensations. 

Salophen should be given in doses 
of 1 5 grains in a wafer. At the end 
•of one-half hour the pain becomes less 
intense, but if it persists at the end of 
two hours, a second dose may then be 
administered. I have always observed 
that the second dose produced the de- 
sired amount of sedation, even in 
women who had been treated without 
success with antip3rrine, except in one 
case. Sometimes the pains, while re- 
lieved during the day, recurred the 
following day ; another dose of Salo- 
phen was then sufficient to cause their 
final disappearance. 

Below I have recorded a number of 
observations made in the Obstetrical 
Clinic: 

Case i. — X., 27 years old; Il-para, was 
confined October 8th, at term; labor lasted 

II hours. In the night from the ninth to 
tenth the patient complained of violent 
colic, and received seven grains of antipy- 
rine. On the tenth the |)ains became worse, 
and on the nth gained in severity and per- 
sisted although IS gfrains of antipyrine were 
administered. On the 12th, Salophen, xg 
grains, was given, and the dose repeated 
at an hour's interval. The pains now di- 
minished, and had completely disappeared 
at the end of two or three hours. 

Case 2.— Primipara, 22 years old, was de- 
livered October 23rd. Severe uterine pains 
occurred several hours after confinement. 
Treatment consisted of warm injections and 
light compression of the uterus. On the 
following day « grains of Salophen were ad- 
ministered, and the pains disappeared thir- 
ty-six hours after delivery. 

Oase 3. — Il-para, -^7 years old, was confined 
October 27th. Violent after-pains took place 
24 hours after delivery. Under the use of 
Salophen, 15 grains, these pains diminished 
greatly in severity, but recurred when the 
woman began to nurse. 15 grains of Salophen 
were again given, and the pains disappeared 
completely. 

Case 4. — Il-para, 37 years old; delivered 
October 2Qth. Uterine pains developed three 
hours after confinement. After is grains of 
Salophen they were ameliorated, but re- 
curred on October 30th, when another dose 
of 15 grains caused their complete disap- 
pearance. 



Case 5.— I Il-para, 27 years old: was con- 
fined November 5th at term, the duration of 
labor being i2j^ hours. Several hours after 
delivery the patient experienced colicky 
pains which occurred frequently and were 
quite severe. Injections of hot water were 
made, and Salophen, 15 g^rains, given. Un- 
der this treatment the paroxysms of pain 
diminished in number and intensity, and 
subsided completely in the course of 36 
hours. 

Case 6.— VII-para,'4o years old. Uterine 
pains appeared several hours after delivery, 
and were oromptly relieved by a dose of 15 
grains of Salopnen. 

Case 7.— Ill-para, 36 years old, suffered 
with after-pains immediately following con- 
finement. A rapid relief was obtamed after 
a 15 grain dose of Salophen. 

Case 8.— Vll-para, 34 years of age, com- 
plained of uterine pains several hours after 
confinement, these disappearing after the 
administration of 15 grains of Salophen. 

Case 9.— Primipara, 19 years old, com- 

f>lained of after-pains, which were re- 
ieved by the administration of 30 grains of 
Salophen. 

Case 10. —Primipara, 22 years of age, suf- 
fered from after-pains which were not re- 
lieved by hot injections. They subsided, 
however, within the course of an hour after 
the administration of 15 grains of Salophen. 

Case h.— Primipara, 20 years of age, ex- 
perienced after-pains immediately follow- 
mg confinement. Salophen, 15 grains, was 
administered, and the pains disappeared in 
the course of three-quarters of an hour. 

Case 12.— V-para, 30 years of age^ experi- 
enced complete relief from after-pams from 
the use of 30 grains of Salophen. 

Case 13.— Ill-para, 28 jrears of age, had 
always suffered with violent after-pains 
during her previous confinements. After 
her last delivery they immediately ap- 
peared, and were of severe character. Salo- 
phen, 15 grains, was administered every six 
lOurs, but the pains did not subside until 
she had taken 150 grains of the remedy. 

— Archives Medicales, February i, 
1901. Abstracted in Denver Medz- 
cat Times ^ October, 1901. 
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A Brief Note on the Treatment of 
Rheumatism by Aspirin. 

By George H. Thomas, M. D., 
Romney, W. Va. 

Any one who has had much experi- 
ence with the salicylates is acquainted 
with the difficulty of administering 
them for any length of time in some 
patients. It is not easy to disguise 
their nauseous taste, and on this ac- 
count and their irritating action upon 
the stomach walls their use must often 
be given up just at the time when they 
are manifesting their beneficial effect. 
In some instances a course of salicy- 
lates leaves the patient with impaired 
digestion, which takes much time to 
overcome. In late years some authors 
have also called attention to the weak- 
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ening effect of the salicylates upon the 
heart, and hence during their admin- 
istration we must always be on the 
lookout against cardiac depression 
when they are given in large doses. 
Besides, it must not be forgotten that 
some nervous systems seem to be 
especially susceptible to the action of 
salicylic acid, as manifested by ring- 
ing in the ears, headache, and even a 
mild delirious state. 

Having experienced quite some dis- 
appointment in the use of the salicy- 
lates I have recently experimented 
with acetyl salicylic acid, or Aspirin, 
which I have found devoid of the un- 
pleasant effects referred to above. My 
observations have shown that it does 
not interfere with the digestion, this 
being evidently due to its chemical 
nature, by reason of which it is not 
decomposed or acted upon in the 
stomach, while in the intestine the 
separation of salicylic acid is so 
gradual that the system is never sub- 
jected to the sudden absorption of 
large amounts, as in the case of the 
salicylates. My patients have never 
objected to its administration, because 
it is almost tasteless, and I have also 
found that it is completely free from 
any depressing influence upon the 
heart. I have given it to persons well 
advanced in years with perfect safety, 
as is shown by the following case : 

Mrs. J., aged about 70 years, had been suf- 
fering rrom chronic rneumatism for a num- 
ber of years, with an occasional attack of 
the acute and sub-acute form. Her heart 
was crippled, and for this reason I was 
somewhat doubtful as to the safety of any 
salicylic preparation. However, Aspirin 
very agreeably disappointed me. It was 
given at first in ten grain doses every four 
hours, without the least disturbance. In 
fact, an improvement of the appetite could 
be noticed under its use. In connection with 
the drug I administered a pill of iron, digi- 
talis, and strychnine. Under this treatment 
the pain was relieved, and the swellings of 
the joints promptly subsided. 

Another case was that of Mr. R., a strong 
young man about 30 years old, who had a 

fredisposition to rlieumatism. At the time 
saw him he had been suffering intensely 
for several hours, and could not move a 
muscle without bringing on a paroxysm of 
severe pain, which was well-nigh unbear- 
able. The ordinary routine treatment was 
first prescribed, but without any benefit. 
Resort was then had to Aspirin in 15 grain 
doses, repeated every three or four hours, if 
necessary, and after relief was obtained the 
periods of administration were lengthened 
to every six hours. This was kept up for a 
few days, when the patient was completely 
relieved. I have no doubt that the use of 
the drug saved him from an attack of acute 
rheumatism. 

In still another case, the patient, a hostler, 
aged 25 vears, had been taking oil of gaul- 
theria and salicylate of sodium for several 
days for the treatment of muscular rheuma- 
tism. The pain was so bad that he was un- 
able to perform his duties, or even rest at 



night. Here, again. Aspirin gave the de-^ 
sired results, and enabled me to retain the^ 
case which was about to withdraw from, 
tinder my care. 

These are only a few instances- 
selected at random from a consider- 
able number of cases in which I have 
tried Aspirin, and judging from the 
results obtained, I have no hesitation 
in recommending the preparation to 
my professional brethren. — Virginia- 
Med, Semi' Monthly y February, 1902. 
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Malarial Conditions. 

Dr. J. Sternberg reports as follows- 
upon this preparation: " In regard to> 
its therapeutic value I have had occa- 
sion recently to observe its excellent 
effects in a number of cases. One of 
these concerned myself. I suffered 
from a distinctly palpable tumor of 
the spleen, with pains in the splenic 
region and also muscular pains in the 
limbs. To allay these I took 25 g^rains 
of Saloquinine daily, and experienced 
complete relief after taking several 
doses. The other cases related to 
anemic women, to whom Saloquinine 
was administered twice daily, in doses 
of 15 grains, for the relief of malarial 
headaches. The results here were ex- 
cellent. In another characteristic 
case a tumor of the spleen could be 
mapped out by percussion, as well as a 
movable kidney. After quinine had 
been administered without success 
Saloquinine was resorted to in doses 
of 1 5 grains twice daily, and improve- 
ment obtained in the course of three 
days. " — Aerztliche Central-Zeitun^ , 
No. 23, 1902. 
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Insomnia in Everyday Practice. 

David Inglis holds that no treatment 
of insomnia is likely to be successful 
which does not recognize the fact that 
all of our nervous processes are ad- 
justed to periods of alternating activi- 
ty and repose. Sleep by night pre- 
supposes activity by day. It some- 
times seems severe to make a man 
already depressed work like a hired 
man, but if by doing so he can fall 
asleep on the spot like a hired man, 
the result is satisfactory. If work 
cannot be insisted on, strychnine in 
the morning, in positively stimulating 
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doses, with a sedative at night, may 
be resorted to. Gout often produces 
insomnia by the toxic effects of the 
poison on the protoplasm of the brain 
elements. In some cases of beginning 
insomnia, the administration of a so- 
porific to secure prompt sleep for sev- 
eral nights in succession, aided by the 
wise use of suggestion, will often 
break up the trouble. For several 
nights thereafter any inert but bulky 
powder may be given as a placebo. 
Increasing the assimilative power of 
foodstuffs will often overcome insom- 
nia, even in fat women, who, in spite 
of their appearance, are often poorly 
nourished. Fatty foods are the most 
effectual. Chloral secures sleep more 
promptly than any other drug, but is 
dangerous to use. Trional and Sul- 
phonal are the safest, and it is well 
to give the former in smaU doses at 
intervals during the day, with a 
double dose at bedtime. In the in- 
somnia of old age a mixture of pare- 
goric and aromatic spirits of ammonia 
is often very efi&cacious. — Medical 
Record^ February, 15, 1902. 

SOMATOSE. 



Malassimilation . 

Dr. F. A. Grafe, of Cincinnati, Ohio, 
sends us an interesting record of cases 
in which the patients were unable to 
assimilate any ordinary food. In every 
case marked improvement followed 
immediately when Somatose was ad- 
ministered. 

The usual dose was 0.5 gm. of the 
powder, every two hours, with a little 
milk or other food. He especially rec- 
ommends Somatose for bottle-fed 
children ; also for adults who have an 
idiosyncrasy toward milk, excessive 
gastric irritability, or very feeble di- 
gestive power. 

Somatose may be dissolved in a lit- 
tle cold water, and hot water then 
added according to taste. — A Ikaloidal 
Clinic, September, igoi. 

CREOSOTE CARBONATE. 



Respiratory Diseases of Children. 

Meitner {Allgemeine Med. Cent, 
Zeit, Jan. 22, 1902, reports the results 
of the Creosotal treatment in 75 cases. 
By means of large doses of the non- 
poisonous remedy the tissue fluids of 
the organism were kept saturated with 
creosote; this was evident from the 



odor of the sweat. In laryngitis, bron- 
chitis and moderate broncho-pneumo- 
nia Creosotal controlled the tempera- 
ture by acting upon its cause, so that 
in 12 to 36 hours the fever had disap- 
peared. The writer warns against the 
giving of too small doses. Infants seri- 
ously ill should get i gm. (15 grs.) 
daily if under 6 months of age ; up to 
one year 1.5 gms. (22i^ grs.), etc. 
Simple acute laryngitis and anginas 
disappear in one day. In acute bron- 
chitis the symptoms often disappear 
in 24 hours. The dry and irritated 
mucosae are rapidly moistened by the 
drug. In broncho-pneumonia the 
areas of consolidation rapidly dis- 
appear and in lobar-pneumonia the 
infiltrations are rapidly removed by 
this drug. Infants and children swal- 
low their expectoration, and here 
Creosotal as an intestinal antiseptic 
prevents damage to this tract. The 
writer calls particular attention to the 
use of this treatment in handling the 
complications of measles. — Interna- 
tional Medical Magazine, June, 1902. 

ARISTOL. 



Atrophic Rhinitis. 

For the treatment of this affection 
Dr. C. G. Coakley, in his work, on Dis- 
eases of the Nose and Throat, recom- 
mends the following spray: menthol, 
20 grains, Aristol, 30 grains, benzoinol, 
I ounce. M. S. Use in atomizer. 

Where there are many ulcerations 
resulting from picking of the nose, the 
patient should be cautioned against 
putting the finger in the nose. — Intern. 
Journal of Surgery, March, 1902. 
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Goitre. 

In an article on this subject Professor 
Carl Beck states that the fact that the 
normal thyroid gland contains iodine 
led to the idea of bringing about a re- 
duction of goitres by thyroid feeding. 
The isolation of lodothyrine as the 
active substance has simplified or- 
gano-therapy, v/hich has afforded in- 
contestably good results in the treat- 
ment of the follicular form. He is in 
the habit of combining the administra- 
tion of lodothyrine with local treat- 
ment. As soon as frequent pulse, 
tremor, respiratory disturbances, or 
cyanosis occur, lodothyrine is to be 
discontinued. — N. V. Medicinische 
Monatsschrift, October, 1900. -k(jTp 
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PHENACETIN. 



Typhoid Fever. 

In a discussion on the recent epi- 
demic of typhoid fever in South Afri- 
ca, before the Clinical Society of Lon- 
don, Dr. Howard Tooth stated that 
for the treatment of headache five to 
ten grains of Phenacetin generally 
gave speedy relief. For the insomnia 
all that was necessary, as a rule, was 
a small dose of Phenacetin, which 
proved as useful for this purpose as it 
did for headache. — British Medical 
Journal, March i6, 1901. 
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Typhoid Fever. 

In an article on the treatment of 
typhoid fever Dr. J. T. Moore, Pro- 
fessor of Practice of Medicine, Medi- 
cal Department of Hamline Univer- 
sity, states that he has been very 
favorably impressed with the general 
results from Guaiacol Carbonate, used 
in two to five grain doses, repeated 
according to effect. A happy combi- 
nation is Guaiacol Carbonate and 
menthol. — Medical Standard, March, 
1902. 
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Clinical Odds and Ends of Uric 
Add.* 

By Lewis G. Pedigo, M. D., 
Leather wood. Va. 

Of all the infinitely varied manifes- 
tations of excessive uric acid, the 
rough clinical group known as muscu- 
lar or fibrous rheumatism is perhaps 
most commonly seen by the general 
practitioner. Under this head may be 
included such maladies as lumbago, 
torticollis, sciatica, intercostal and 
other forms of local rheumatism. 
Practically we meet many cases that 
cannot be designated by a narrower 
or more definite term than fibrous 

♦ Read before the Medical Society of Vir- 
^nia, November 6, 1901— a part of the sub- 
ject selected for gene al discussion. 
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rheumatism. We may find a certain 
degree of spinal tenderness radiating 
with more or less pain along the 
course of the spinal nerves, affecting 
various groups of muscles with pain 
and cramp and ultimately showing a 
tendency to local paralysis. In this 
clinical picture we cannot resist the 
conclusion that we have to deal with 
a rheumatic condition of the nerve 
sheath. These affections are especi- 
ally prevalent as middle age approach- 
es, and are progressive, recurrent and 
chronic, with no tendency to complete 
spontaneous recovery. For the cura- 
tive treatment of these varied condi- 
tions, assuming that the liver has re- 
ceived due attention, the bowels re- 
lieved of constipation by appropriate 
methods, and errors of stomach diges- 
tion corrected, I have found few rem- 
edies of greater practical utility than 
sulphur. I am aware that this drug 
is included by Haig in a list of agents 
that merely throw the uric acid from 
the blood back upon the joints and 
other reservoirs or storage places. 
The details of the mode of action I am 
compelled to leave tc» investigators 
with laboratory facilities. I can only 
record the clinical fact borne out by 
years of practical experience, that 
sulphur, combined with potassium bi- 
tartrate in small doses, has yielded 
most satisfactory results in the treat- 
ment of these obstinate affections. In 
my own practice many cases of lum- 
bago of the sudden or very agonizing 
type, approaching renal colic in the 
severity of the pain, and rendering 
life a burden by frequent recurrence 
of the attacks, have been permanently 
cured by the persistent use of this 
treatment. 

Along with this and other measures 
of general medication, I desire especi- 
ally to call attention to one topical 
use of sulphur which in my hands has 
supplanted all other forms of local 
treatment — viz. , the application of bi- 
sulphide of carbon to the affected parts. 
In the next bad case of lumbago or tor- 
ticollis you have to deal with, pour 
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out into your hand from a teaspoonful 
to a tablespoonful of carbon bisul- 
phide and rub it quickly and vigorous- 
ly on the skin over the affected mus- 
cles. The instantaneous relief will be 
a pleasant surprise to you and the pa- 
tient, and you will remember the inci- 
dent as one of the satisfactory practi- 
cal experiences of your medical ca- 
reer. Not only do I find immediate 
relief from this measure, but the re- 
sults of several applications, made by 
the patient, have seemed to be more 
permanent than I can secure by other 
forms of local treatment. In addition 
to the counterirritant and local anaes- 
thetic properties of this drug, I am 
constrained to believe that a part of 
its remarkable influence is due to its 
absorption in form of vapor, and the 
exertion of the specific effects of sul- 
phur on the subjacent rheumatic tis- 
sues. The two objections to the rem- 
edy are its very bad odor and its ex- 
tremely poisonous properties. By 
reason of its volatile nature, however, 
the odor leaves the room in an in- 
credibly short time, and the patient 
should always have verbal and written 
precautions that it is a deadly poison. 

It is interesting in this connection 
to note the well-established reputation 
of sulphur waters used internally and 
in the warm and hot bath as a remedy 
for rheumatism in its various forms, 
and to observe that in this treatment 
the effective agent is hydrogen sul- 
phide, the chemical analogue of carbon 
bisulphide, and that, conformably to 
the theory hinted above, this agent is 
absorbed by the skin in the warm or 
hot bath. 

I pass now to the brief consideration 
of an old and valuable, but much 
neglected remedy, ammonium chlor- 
ide. According to Haig, the same 
theoretical objection holds to this 
agent and other ammonium salts as to 
sulphur. In face of this high author- 
ity, I find it a useful remedy in a wide 
range of uric acid affections. I do 
not think Haig or other theoretical 
objectors estimate at its true value in 
this connection the influence of this 
drug on the hepatic circulation and 
consequently on some of the hepatic 
functions. Let us bear in mind that 
muriate of ammonia promotes osmosis 
in the tissues, increases the elimina- 
tive power of certain secretory organs, 
relieves from obstruction the return 
circulation from the intestines, and 
finally that it belongs to the great 
chloride group of antiseptics. 

After whatever imperfect research 
I have ever been able to make into the 



varied relations of the subject of uric 
acid, I am convinced that the last 
word has not yet been said on the ex- 
act status of the uric acid function of 
the liver. Haig tells us in rather dog- 
matic fashion that in the various uric 
acid storms and crises, ^^ production . 
of uric acid in the system is to all 
practical purposes approximately con- 
stant, and that every uric acid malady 
is due to variation in the rate of inges- 
tion and elimination. Nowhere, how- 
ever, between the covers of his eight 
hundred page book on the subject 
does he tell us the details of experi- 
mentation by which he arrives at this 
very important conclusion. In ab- 
sence of such evidence I cannot help 
believing that the uric acid synthesis 
by the liver may be modified by vari- 
ous deleterious influences, and may 
be corrected in its excesses a^jd per- 
versions by appropriate remedies. 
Awaiting the ultimate theoretical con- 
clusions on this subject with g^eat in- 
terest, I pause to recommend muriate 
of ammonia in certain acid conditions 
of old age, characterized by frequent- 
ly recurring ** bilious attacks" not 
amenable to the usual measures of 
treatment and accompanied by per- 
sistent vertigo. Calomel with soda 
and salines, followed by bromides, 
give temporary relief, but much more 
permanent improvement in all the 
symptoms may be secured by the 
regular systematic use of muriate of 
ammonia. Less bromide will be re- 
quired to control the vertigo, less calo- 
mel for the liver ; and the mental con- 
dition and general tone of the patient 
will be strikingly improved. This 
last point is of interest because some 
of these cases do not bear the usual 
tonic treatment. I have now a case of 
this description in a female patient 
eighty years of age, in which the verti- 
go seems to be of the congestive or hy- 
persemic variety ; and notwithstanding 
the urgent need at times for sustaining 
treatment, I find that the use of alco- 
hol in any form, or strychnia, or even 
the simple bitter tonics, aggravates the 
vertigo to such an extent as to alarm 
me for the integrity of the blood ves- 
sels of the brain. Muriate of ammo- 
nia is invaluable in this case and in all 
similar cases. 

The iodides also are classed by Haig 
among the remedies that clear the 
blood of uric acid, but throw it back on 
the joints and fibrous tissues by ren- 
dering the blood a bad solvent for 
uric acid. The question that forces 
itself on the mind of every clinician 
at this juncture is: Does this labora- 
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tory theory harmonize with the well- 
known clinical effects of iodide of 
potassium, for example, on rheuma- 
tism of the fibrous tissues? I would 
call especial attention just here to the 
uric acid or rheumatic condition as fur- 
nishing a strong predisposing cause of 
serous inflammations and exudations 
like Leaming's pleurisy, and inflam- 
matory aflPections of mucous mem- 
branes of which bronchitis is a type. 
In this line of cafses, the iodides (es- 
pecially in form of hydriodic acid) are 
invaluable. 

Haig's theory of the uric acid causa- 
tion of diabetes is intensely interest- 
ing, and I am inclined to think it par- 
tially true; that is to say, applicable 
to a certain class of cases. But the 
old fallacy of attempting to find one 
single cause for all cases of diabetes 
is here repeated in all its logical viciou^- 
ness and absurdity. We observe, for 
example, that Brown-Sequard's epoch- 
making researches into the pancreatic 
origin and treatment of diabetes are 
entirely ignored. Haig's theory, how- 
ever, whether true or not, is interest- 
ing, in view of the well-established 
efficacy of the salicylates in diabetes. 
For years I have used sodium salicy- 
late in this malady, but I did not learn 
its use from Haig or Von Noorden, or 
any other English or European authori- 
ty, but from some American physician 
of local prominence in Philadelphia, 
whose name, I am ashamed to say, I 
have forgotton, who wrote up the 
subject in the Therapeutic Gazette 
about seventeen years ago — at least 
three years before the notion ever oc- 
curred to Haig or Von Noorden. 
After my own use of this remedy in 
diabetes for years with very satisfac- 
tory results, my attention was at- 
tracted to Aspirin — still a new remedy 
in uric acid conditions. When I had 
become practically familiar with the 
use of Aspirin in the muscular rheu- 
matisms, rheumatic neuralgias and 
the acute, subacute and chronic forms 
of articular rheumatism — in short, as 
a substitute for the salicylates in a 
wide range of uric acid affections — it 
occurred to me that the same remedy 
would also be superior to sodium sali- 
cylate in diabetes. Experience has 
amply confirmed this view, so far as I 
have had the opporti^nity of making 
the test. In December, 1900, I be- 
gan its use in a case of diabetes com- 
plicated with valvular disease of the 
heart. The patient, a man, aged 32 
years, had been under treatment for 
about two years. At that time his 
urine registered 1035 and contained 



sixteen grains of sugar to the fluid 
ounce. I made no essential change in 
treatment except to give him fifteen 
grains of Aspirin three times a day 
before meals. In ten days specific 
gravity of urine w^as 1020, with not a 
trace of sugar. After that time the 
treatment was continued with inter- 
missions of a few days, at intervals of 
two or three weeks for several months, 
with frequent examinations of urine. 
Occasionally the specific gravity 
would rise slightly and a very small 
percentage of sugar would be found, 
especially when the patient over- 
worked or over-worried for a time. 
But the case seemed well under con- 
trol and the symptoms never ap- 
proached their former degree of se- 
verity. Six weeks ago all treatment 
was discontinued except regulation of 
diet. Since that time four weekly ex- 
aminations of urine have been made 
and the urine found to be normal. Re- 
cently I have relaxed the diet rules 
and expect to receive another speci- 
men for examination in a few days. 
In ten months the patient has gained 
thirty-seven pounds in weight and 
proportionately in general' tone and 
condition. The principal remedy has 
never exerted the slightest depressant 
influence on the action of the diseased 
heart or affected the patient unpleas- 
antly in any way. In diabetes, as in 
rheumatism, we sometimes find the 
salicylates contraindicated by some 
complication or idiosyncrasy. In 
these cases certainly Aspirin should 
be tried. If it prove in diabetes to 
accomplish better results, more surely, 
in a shorter time and without the un- 
toward effects of the salicylates, com- 
mon sense would seem to indicate its 
general use in diabetes as well as 
in uric acid conditions as a step 
forward in rational and experimental 
practice. 

After writing a report of the above 
case for publication, my attention was 
called to an article just published in 
the German language (and I think 
not even yet published in English) 
from the pen of that most eminent 
authority on diabetes. Dr. von Noor- 
den, of Frankfort. In reading this 
report I find that Dr. von Noorden 
has used Aspirin in diabetes in sub- 
stantially the same manner as above 
reported, and that this treatment was 
suggested to him in precisely the same 
way — viz., by his previous use of so- 
dium salicylate. His results are simi- 
lar and his work has clearly preceded 
mine, so that, while I had not even 
an opportunity of deriving information 
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from him, and my work was of the 
nature of independent research, it can- 
not be recorded here in the. category 
of original discovery. My report is, 
therefore, intended to be merely cor- 
roborative in a small way of the origi- 
nal work of the great clinician. And, 
while I cannot hope to shed additional 
light on a field of research that has 
been illuminated by Von Noorden's 
genius, the subject is one of such deep 
practical and scientific interest that it 
will be my pleasure to continue my 
investigations and assist in a subordi- 
nate way in promoting a knowledge 
and general use of the treatment so 
far as it may prove worthy of the at- 
tention of the profession. — TAe Vtr- 
ginia Medical Semi-Monthlyy De- 
cember 27, 1901. 

A Suggestion for the Relief of 
Pains in Cancer. 

By Dr. K. Witthauer. 

Having continued my experiments 
with Aspirin during the past year, in 
a large number of cases, I have been 
able not only to confirm my previous 
observations, but to find new indica- 
tions for its use. In the first place, it 
proved very serviceable in influenza, 
and especially in cases with cardiac 
weakness. Here it produced a 
prompt reduction of temperature, al- 
ways allayed pain, and never had a 
weakening effect upon the heart. I 
have also administered it with success 
in migraine and nervous headaches. 
Two doses of fifteen grains at inter- 
vals of an hour, usually relieved the 
pains to a considerable extent, and in 
several instances prevented the oc- 
currence of vomiting. 

In neuralgias, as, for example, in- 
tercostal neuralgia, an amelioration 
of the pains was always observed. 

In reference to the action of Aspirin 
in gout, Dr. Wunderwald informed 
me that after taking the drug for four 
days the pain ceased, although dur- 
ing the entire winter he had tried all 
kinds of measures without any success. 
In a number of gouty patients under 
my own observation, relief of the 
pains could almost always be effected, 
although no permanent results could 
be obtained in the severe cases. 

All these favorable results would 
not have induced n.^ to report my 
observations had I not become ac- 
qainted with an effect of the remedy 
which I think is deserving of serious 
consideration. Several months ago I 
read a short note in which it was 
stated that Aspirin had been success- 



fully employed for the pains of cancer. 
I tested the remedy in a number of 
cases of inoperable cancer, and derived 
some surprisingly good results from 
its use. As an illustration, I have 
briefly cited three cases : 

Case i.— Mrs. S. suffered from inoperable 
cancer of the uterus, which involved the 
broad ligaments, and had given rise to pro- 
fuse haemorrhages. For the arrest of the 
latter, I undertook curettage and cauteriza- 
tion with the Paquelin and later with chloride 
of zinc paste, but without any marked suc- 
cess. As the patient had an aversion to mor- 
phine, I tried Aspirin, giving fifteen grains 
m the evening, and always obtained analle vi- 
ation of pain. Later morphine was resorted 
to for the existing sleeplessness. 

Case 2.— Miss V., affected with inopera- 
ble rectal cancer, complained of severe pains 
in the rectum and the bladder. These could 
be relieved by morphine suppositories, but 
the latter owmg to their constipating effect, 
had an unfavorable action. The admmistra- 
tion of Aspirin, fifteen grains, once or twice 
daily, always rendered the patient comfort- 
able for several hours, and seemed to have 
a favorable action upon the bowels. 

Case 3.— Mrs. E. had been subjected to an 
exploratory laparotomy by me, which re- 
vealed the presence of an inoperable cancer 
of the flexure, with metastasis in the upper 
portion of the colon. For the relief ot the 
unbearable pains, morphine had to be 
employed in mcreasing doses, but in this 
instance also, the drug produced constipa- 
tion, which was the more unpleasant owing 
to the existing stenosis of the bowel. I now- 
resorted to Aspirin, and, to my surprise, 
found that in fifteen-grain doses once aaily, 
and later twice daily, it was able to replace 
the hypodermic injection of one-half grain 
of morphine. The only complaint made by 
the patient was the presence of weakening- 
perspiration. 

Although only symptomatic results 
were obtained in these cases, the anal- 
gesic action of the drug proved so 
beneficial in these unfortunate patients 
when compared with the unpleasant 
effects of morphine, that further ex- 
periments are indicated in this direc- 
tion. To incite such experiments is 
the purpose of this brief article. — 
Meaical Review of Reviews, Febru- 
ary 25, 1901. 

Some Remarks on the Treatment 

of Toothache and Other Forms 

of Neuralgia. 

By a. Toepfer, M. D., 
Jersey City Heights, N. J. 

The advances made in medical 
chemistry are astonishing. Almost 
every day new preparations are dis- 
covered against various diseases, so 
that it is wellnigh impossible for the 
doctor to find his way among the 
many new names and to distin^ish. 
one preparation from an other in re- 
gard to its effect. That among these 
preparations some exist upon which 
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more praise is bestowed than they 
deserve is but natural. This does not 
apply to Aspirin, which was intro- 
duced about nine months ago, and 
according to the observations pub- 
lished is fully deserving of its high 
reputation as a pain-relieving remedy. 
It has been my experience that Aspinn 
is non-poisonous and removes pain 
much better than any other remedy. 
Aspirin is a white powder, insoluble 
in water, and having a slightly acid 
taste, and should not be given with 
alkaline medicaments, such as bi- 
carbonate of soda. It is best admin- 
istered stirred in a little sugar water, 
or it may be taken dry on the tongue 
and then washed down with a little 
water. 

As regards the dosage the following 
is my rule: For adults 15 grains; for 
children above ten years, 10 grains: 
five years, 5 grains. A repetition of 
the dose is only of service when the 
first dose produced temporary relief 
of the pains for several hours. If the 
first dose has not afforded any relief 
it is useless to administer another. 
The action of Aspirin occurs usually 
at the end of 20 minutes to 25 minutes, 
and lasts for 6 to 8 hours. If at the 
end of one-half hour no amelioration 
of the pain is perceptible it is an in- 
dication that the remedy is not adapt- 
ed for the case, and recourse must be 
had to other drugs. 

I will now enumerate those affec- 
tions in which Aspirin has proved al- 
most invariably successful. Above 
all I would mention toothache. Here 
it is a sovereign remedy whose use is 
attended with very few failures. In 
cases in which the pain is localized to 
one tooth we may expect it to be most 
beneficial. Even in small abscesses 
around the roots of the teeth it causes 
cessation of the pain for a time. If, 
however, the entire side of the face is 
painful its effect is less complete, al- 
though even here it relieves pain in 
nine cases out of ten for a period of 
several hours. After its administra- 
tion the patient does not feel dizzy or 
languid, nor has he any ringing in the 
ear or buzzing in the head, but a feel- 
ing of general comfort and happiness. 
Where people suffer a good deal from 
toothaches it is a wise precaution to 
carry around a powder of Aspirin in a 
well corked bottle, so as to avoid 
moisture, and to take the drug as soon 
as the slightest sign of pain manifests 
itself. If sleep is prevented by the 
presence of toothache one dose is often 
sufl&cient to secure a good night's 
rest. 



Another affection in which Aspirin 
is of excellent service is earache, es- 
pecially in children, who so often com- 
plain of this trouble. In reference to 
the use of Aspirin in headache, it is 
necessary to carefully discriminate; 
not every kind of headache is favor- 
ably influenced by this remedy, but 
only that in which the pain is localized 
to a small area. If the entire back or 
front of the head is painful Aspirin 
seems to be inefficient, but where the 
pain resembles the sensation of a nail 
being driven into the head or where it 
is confined to a very small place, 
Aspirin may be utilized to good ad- 
vantage. The same is true of the ap- 
plication of Aspirin in facial neural- 
gias. In cases in which this affection 
IS localized to certain nerves Aspirin 
is indicated and will not fail to afford 
relief. If, however, the pains are mi- 
gratory, shooting from the eye to the 
ear and to the cheek, then it is useless 
to expect any good results from the 
drug. 

A still other ailment which is more 
distressing than dangerous and yields 
to Aspirin, is lumbago. To obtain 
successful results, however, it is neces- 
sary to bear in mind the above men- 
tioned peculiarity of its action, name- 
ly, that the starting point of the pain 
must be clearly defined, otherwise it 
is immaterial whether it is located in 
the lower or upper part of the back. 

The relief experienced after a single 
dose generally continues for 5 to 8 
hours, and should the pain return, 
two, three or four doses may be given. 
Quite often, however, I have had the 
experience that the pain disappeared 
completety after a fewdoses,and hence 
the drug exerted a curative effect. 
At any rate, I have found its adminis- 
tration far preferable to the use of 
local medication. I would also state 
thai even in some cases in which it is 
impossible to exactly localize the pain 
and in which a priori not much relief 
can be expected from Aspirin, it is 
worth while to give a dose tentatively, 
which can be done without the least 
danger. 

Since completing this report mv 
attention has been called by a col- 
league to an article by Dr. Ritter, of 
Berlin {Zahndrzt, Rundschau)^ in 
which ne states that Aspirin has 
proved an excellent analgesic in peri- 
ostitis and alveolar inflammations as 
well as in facial neuralgias. He also 
refers to the observations of Professor 
Stadelmann who derived excellent re- 
sults from its use in the neuralgic 
form of influenza, and found it a per 
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fectly safe remed)r even in the pres- 
ence of cardiac lesions. — Kansas City 
Medical Index-Lancet^ July> 1901. 

Observations on Aspirin, 

with Special Reference to its Use In 

Cystitis. 

By L. Mueller, M. D. 

Any one who has been called upon 
to treat rheumatic affections and 
neuralgias knows the important part 
which salicylic acid and its sodium 
salt play in the treatment. He must 
also have had the experience that sali- 
cylic acid often proves unsuccessful 
because the patient refuses to take 
large doses for a sufficiently long time 
in consequence of the extremely un- 
pleasant after-effects. It must there- 
fore be a source of much gratification 
to every physician that in Aspirin a 
salicylic acid preparation has been 
provided which does not produce 
these disagreeable sequelae, and yet 
manifests the full efficiency of sali- 
cylic acid- 
Aspirin is a modified form of sali- 
cylic acid resulting from the introduc- 
tion of an acetyl group. Owing to its 
chemical composition it passes un- 
changed through the stomach and is 
not decomposed until it reaches the 
alkaline intestinal juice, the blood and 
the lymph, where it exerts the specific 
action of salicylic acid. In this way 
irritation of the gastric mucous mem- 
brane is avoided, and in consequence 
of the slow decomposition a continu- 
ous effect obtained. 

Aspirin is a white crystalline pow- 
der, which is practically insoluble in 
water, and therefore is best adminis- 
tered in wafers or capsules. Numer- 
ous reports on this drug have been 
published, all of which coincide as to 
its prompt action in rheumatic and 
neuralgic affections, and for this rea- 
son I decided to test it in my practice, 
and am able to confirm the favorable 
experiences hitherto published, espec- 
ially as regards the absence of un- 
pleasant concomitant effects. 

While it is true that by the adminis- 
tration of salicylate of sodium in an 
abundance of water these effects are 
to a certain extent obviated, the so- 
lution has an unpleasant sweetish 
taste wihich renders it soon repugnant 
to the patient. In this respect also 
Aspirin has the advantage. If stirred 
with three to four times the amount of 
sugar and then given with the addi- 
tion of water, it has an agreeable 
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acid taste, and is relished by the pa- 
tients for a long time. 

To illustrate its effect the following 
cases are subjoined: 

Case i.— E. D., 31 vears old, previously 
healthy, was attackea. May 26th, with chilly 
sensations, headache, and pains in the left 
knee-joint. On the 29th the pains were so- 
violent that the patient was unable to leave 
his bed. When seen by me on that day I 
found the left knee-joint swollen, slightly 
reddened, and held in a position ot flexion. 
Even the slightest active or passive move- 
ment produced violent pains. The other 
joints were unaffected. Temperature 38.7* 
C; pulse 96, and fuUj heart normal, with the 
exception of a blowmg systolic murmur at 
the apex, but less perceptible over the osti- 
um. The patient received two drachms of 
salicylate of sodium daily, given in an abun- 
dance of water. On the following day in- 
tense tinnitus was present, while the patient 
had vomited the previous night. The pains 
were less marked, but the right knee-joint 
was somewhat painful. It was found diffi- 
cult to persuade him to take another two- 
drachms of sodium salicylate. May 31st, 
the patient vomited after the first dose of 
the salicylate. He then tried to take an- 
other dose in wafers three hours after, but 
this excited vomiting in one-half hour. The 
pains in both knee-joints became very vio- 
lent^ temperature 39.1° C. He now received 
Aspirin. June ist, no vomiting had oc- 
curred; the tinnitus was less marked; tem- 
perature 38.2°; pains in both knee-joints di- 
minished, but slight pains in both the ankle- 
joints. Examination of the urine showed 
the presence of albumin and a few hyaline 
casts. Cold applications were made to both 
the knee and ankle-joints. June 2d, tem- 

Serature 37.9°; knee-joints no longer red- 
ened, less swollen, and less painful; ankle- 
joints are unchanged; no further tinnitus or 
nausea. Aspirin, 75 grains daily, again pre- 
scribed. June ^rd, temperature 38.1°; knee- 
joints almost free from pain; ankle-joints, 
very painful; also pains in the right wrist, 
which was slightly swollen; no tinnitus; 
appetite improved. June ^th, temperature 
37.1°; pains in all the joints less marked; left 
ankle-joint and right wrist quite swollen; 
condition of heart and urine unchanged. 
Aspirin, continued, 48 grains daily, tune 
6th, temperature 37°; pains present only in 
both ankle-joints and right wrist, but not 
produced by slow movements. During the 
following days under the continued use of 
Aspirin, ^5 grains daily, continued progress; 
appetite increased. On June 14th, the sys- 
tolic murmur over the heart was no longer 
perceptible; traces of albumin still present 
in the urine. Aspirin was continuea until 
June 20th, and the patient was dismissed 
cured. A slight painfulness in both ankle- 
joints still remained, for which the patient 
mtended to take sulphur baths. 

Case 2.— P. W., 26 years old; family history 
of tuberculosis. The patient had always en- 
joyed good health up to two years ago. At 
that time he was attacked by acute rheuma- 
tism, affecting the knee, ankle and wrist- 
joints as well as the left elbow and shoulder- 
loints. This disappeared after two weeks* 
butleftbehindpersistentpainsin both ankle- 
joints. In the middle of June the pains be- 
came more intense, with chilly sensations* 
and recurred in the left shoulder and knee- 
joints. June 26th, temperature 39.2**; in- 
creased area of cardiac dullness; systolic 
murmurs over the orifices, but especially 
marked at the apex; respiration and diges- 
tion normal; botn ankle-joints greatly swol- 
len and painful; the knee-joints less af- 
fected; the left shoulder-joint appeared 
normal on inspection, but was intensely 
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painful The patient told me that he was 
absolutely unable to take salicylic acid. He 
received 75 grains of Aspirin daily without 
any noteworthy results; the joints remained 
equally painful, although the temperature 
went down to normal; concomitant effects, 
however, did not occur. The patient now 
received for several days salol, 60 grains 
daily, and his condition improved slowly. 
On the sixth day, however, the salol had 
to be discontinued on account of the appear- 
ance of a greenish color of the urine. He 
again received Aspirin, 75 grains daily, 
and after four weeks' treatment left much 
improved. 

Case 3.— Mrs. W. B., 45 years old, very 
nervous and irritable. Four years ago she 
had been attacked with articular rheuma- 
tism which ran a protracted course, but 
which did not affect the heart. Two years 
ago she suffered from alleged sciatica dur 
ing a period of two months. May 15th she 
was awakened that morning with violent 
pains in the region above the sacrum. She 
lay helpless in bed, and was unable to make 
an 3^ active movement. Nothing of a patho- 
logical character could be demonstrated. 
During a period of five hours the patient 
received 45 grains of Aspirin. She had par- 
ticularly requested me to prescribe no sali- 
cylic acid preparation, as she preferred the 
pains to the tinnitus and vomiting. At two 
m the afternoon she was completely free 
from pain, and was able to leave her bed 
without any assistance. She was troubled 
with no after-effects, and was much aston- 
ished when she was informed that she had 
taken a salicylic preparation. 

Case a.—M. P., 24 years old, had suffered 
from chlorosis and gone through an attack 
of typhoid fever during the period between 
her 17th and 19th years. Two vears ago she 
had an attack of left sided pleurisy which 
required two months for its cure, resection 
of the third rib being necessary to remove 
the exudate. On June 17th she complained 
of a violent stitch in both sides of the chest; 
temperature 37.7°; superficial and frequent 
respiration, deep inspiration causing vio- 
lent pains. Percussion elicited a somewhat 
diminished resonance all over the chest, ex- 
cept posteriorly on the left side. Respira- 
tion was vesicular, and no rales over both 
lungs. The loth, nth and 12th intercostal 
spaces on the left side near the spinal col- 
umn and in the middle axillary line were 
markedly sensitive to pressure. The pa- 
tient received 60 grains of Aspirin daily, 
with applications or moist compresses over 
the chest at night. On the third day the 
pains had entirely subsided; no after-effects. 
June 26th, the patient appeared with herpes 
zoster on the left side of the chest. June 
30th, the eruption had dried and she was dis- 
missed from treatment. 

Case 5.— Mrs. A. L., 48 years old, had suf- 
fered from attacks of hemicrania for a num- 
ber of years. The menopause had been 
establisned for nine months. At the begin- 
ning of May she was affected by digestive 
disturbances, accompanied by lassitude and 
nausea. This condition improved during 
the following week under appropriate 
treatment. After four days violent pains 
occurred in the region of the right supraor- 
bital and infraorbital nerves. Nose, ears 
and eyes normal. At times during the day 
the pains became unendurable. Aspirin, 45 
grains daily, was administered. Even after 
the second powder considerable improve- 
ment ensued. On the following day the 
pains were but slight, and gradually dis- 
appeared completely; no after-effects were 
observed. 



A few cases of trigeminal neuralgia, 
sciatica, and intercostal neuralgia 
have been omitted here because the 
symptoms closely resemble the above, 
and the effect of the remedy was 
manifested as promptly without the 
least concomitant effects, such as tin- 
nitus, a feeling of heaviness in the 
head, loss of appetite, nausea, or even 
vomiting. 

Two cases of cystitis with alkaline 
reaction of the urine and with phos- 
phaturia are also of suflScient interest 
to find a place here. 

Case 6. —A. F.,68 years old, previously a 
healthy man, had suffered with prostatic 
hypertropy followed by chronic cystitis. 
The latter condition had been present since 
three years. For a long time he was treated 
with salol, but as this produced a greenish 
discoloration of the urine it was discon- 
tinued and substituted with sodium salicy- 
late. The latter, however, was not well 
tolerated by the patient, as it occasioned 
severe tinnitus and digestive disturbances, 
so that it could never be administered con- 
tinuously for more than three or four days 
at a time. After it had been used for a num- 
ber of months vomiting occurred even after 
the administration of 5-g^ain doses. Aspirin 
was then given without causing any disturb- 
ances, and acted as promptly as salol and the 
salicylate. It was taken during eighteen 
days in daily doses of 60 grains without the 
least concomitant effects. 

Case 7.— C. E., 22 years Oid, had acquired 
cystitis as a result of gonorrhea. The cys- 
titis was cured by irrigations of the bladder, 
but left behind phosphaturia with turbid 
urine, which greatly depressed the hypo- 
chondriacal patient. The patient then took 
Aspirin for twelve days, with prompt result, 
and without any unpleasant by-effects. 

From the cases cited above the fol- 
lowing conclusions seem warranted: 
First, Aspirin is in no wise inferior in 
its action to salicylic acid, and even 
surpasses the latter, since it may be 
administered for prolonged periods 
without causing disturbances. The 
fact that it failed in one case of articu- 
lar rheumatism only proves that any 
salicylic preparation may leave us in 
the lurch now and then in very obsti- 
nate cases. Second, in reference to 
the concomitant effects referred to, 
these were not observed in any of the 
cases, except in one instance, in which 
tinnitus occurred after the patient had 
taken 45 grains of Aspirin within three 
hours. Aside from this, this particu- 
lar patient was extremely sensitive to 
salicylic acid. When Aspirin was ad- 
ministered in divided doses of 45 grains 
during the day no disorders ensued, 
even when using the remedy for many 
days. From all these observations it 
appears that Aspirin is decidedly to be 
preferred to salicylic acid and its sodi- 
um salt. — Texas Courief-Record of 
Medicine^ August, 1901. 
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The Etiology of Chorea and its 
Treatment. 

By Dr. Besan^on, Editor of Journal 

de Midec. Int., Paris, and 

Dr. Paulesco. 

The absence of any positive ideas 
on the etiology and pathogenesis of 
chorea has distinctly manifested itself 
in the treatment of this affection. 
That the different remedies proposed 
against the disease have not given 
more satisfactory results, is easily to be 
understood in view of the inadequacy 
of the theories which serve as the basis 
of their use. Not one of these theories 
is acceptable, since they do not take 
cognizance of the entire group of 
symptoms. The theory that chorea is 
a neurosis does not rest upon a firm 
foundation, for chorea does not present 
any of the characteristics of a neurosis. 
It IS not hereditary ; it may be cured 
easily and perfectly and it is not a 
life-long ailment. The same argu- 
ments apply to the theory that chorea 
is a process of degeneration. 

The articular and endocardial symp- 
toms so frequent in chorea have led it 
to be regarded as a simple manifesta- 
tion of rheumatism. Under the name 
of rheumatism, however, are com- 
prised several diverse conditions, some 
of which have been interpreted as of 
neuropathic arid others of microbial 
origin. Chorea is evidently not of 
neuropathic nature, as is shown by the 
presence of endocarditis in some cases. 
On the other hand, the articular 
manifestations of chorea differ from 
those of severe rheumatism, both in 
their clinical character and in their 
evolution. Chorea has been attributed 
to several special microbes, which 
have been described in detail, but 
whose specific character has not been 
proven. It has also been referred to 
an infection by ordinary bacteria, such 
as the staphylococcus, but its symp- 
tomatology does not correspond to 
that produced by these organisms. 

Any one who takes account of all 
the conditions under which chorea 
develops, and the various affections 
from which it has its source, is led to 
consider this malady as of microbial 
origin, resembling rheumatic fever in 
its articular manifestations and in the 
presence of e. docarditis, and, on the 
other hand, akin to whooping-cough 
and tetanus in the absence of fever 
and the existing motor phenomena. 

As a matter of fact, chorea, like a 
majority of microbial maladies, is ob- 
served especially during childhood. 



Among 50 cases observed by us in the 
hospital during the last 14 years, 17 
were aged less than 10 years ; 29, 10 to 
15 years, and 4 only between 15 and 
18 years. Like acute rheumatism, 
chorea is an exception after the age of 
20 years. While it has sometimes 
been observed in young pregnant fe- 
males, 17 to 23 years old, it is chiefly 
met with in childhood. 

Defective hygienic conditions fur- 
nish a distinct predisposing cause, its 
frequency being particularly great 
among children of the poorer class- 
es. Insufiicient nutrition, unhealthy 
dwelling places, impure air, moisture 
and want of sunlight, are among the 
principal factors which favor the de- 
velopment of chorea. Aside from 
these, it is more frequent^ during the 
cold season in the autumn and spring, 
and also often follows in the wake of 
febrile and exhausting diseases, such 
as eruptive fevers, pneumoiiia, and 
whooping-cough. Hence th\e same 
etiological conditions are coiacemed 
in its causation as in that of a Aumber 
of germ diseases. Finally, the\ mani- 
fest augmentation of the volu\me of 
the pulse rate demonstrated by Vs in 
six patients who have been undeff our 
observation is an argument in f^vor 
of this view. 

Case i.— One of our patients, a little feirU 
suffered intensely with pains in the joipts. 
We administered Aspirin, a remedy w»ich 
had given us excellent results in articuVar 
troubles, especially those of acute rheunfca- 
tism. Three or four days later the paflns 
had disappeared, but at the same time ^e 
noticed that the ataxic movements had corp- 
pletel)^ ceased. This unexpected result d Jd 
not fail to attract our attention, the more *" 
as the salicylates, which we had employed c\ 
several occasions in chorea, had not afforded 
any material effects. The same experienct\ 
was more or less repeated in the other cases J 

The following observations willi 
serve to give an idea of the almost 1 
specific action of the drug in chorea. 

Case 2.— G. J., h years old. Parents ad- 
dicted to alcohol. Bad hygienic conditions, 
living in a damp dwelling. Chorea had 
been present since two years following a 
fright; three recurrences having taken 
place at intervals. The involuntary move- 
ments were of moderate intensity, walking 
being possible. There were present articu- 
lar pains and endocarditis. Aspirin, 30 
grains daily, was taken for eight days. On 
the fourth day, there was a distinct ameli- 
oration; the choreic movements dimin- 
ished, and finally disappeared, the patient 
recovering her health. 

Case 3.— B. P., to years old; intense chorea; 
walking impossible. The patient received 
Aspirin, 22 grains daily. Six days later the 
choreic movements had almost entirely 
ceased, speech becoming normal soon after. 

Case 4.— C. N., u years old ; markedly 
severe chorea; the patient unable to stand. 
On admission to the hospital her body was 
covered with ecchymoses, following falls 
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and blows. The treatmetit consisted of 
Aspirin, 40 grains daily. At the end of two 
days there was considerable improvement. 
The ataxic movements were no longer 
present, although the speech remained diffi- 
cult, and the expression of her face remained 
stupid . Ten days later the patient was dis- 
charged cured. 

Case 5.— B. E., h years old. Intense 
chorea ; unable to speak. She received 
Aspirin, 30 grains daily. Three days later 
the patient commenced to talk ; the choreic 
movements disappeared ten days after the 
commencement of treatment. 

Case 6.— V. P. J., n years old. Slight 
chorea. Aspirin, 15 grains daily was given. 
The choreic mt)vements disappeared at the 
end of ten days. 

Case 7.— P. C, sister of the preceding; 
slight cnotea. Aspirin, 15 grains daily. 
Cured after a number of days. Recurrence 
after a year ; same treatment. Involuntary 
movements disappeared in the space of 
eight days. 

Case 8.— A. E., 12 years old. Marked 
chorea ; standing erect impossible. Aspirin, 
30 grains daily. Rapid improvement; twelve 
days later the choreic movements had en- 
tirely disappeared. 

Case 9.— P. E., florist, aged 18 years. Ex- 
tremely marked chorea. No signs of 
hysteria. The patient was unable to stand 
up. In bed she was so restless that each 
moment she threw the bedclothes to the 
ground. On November 2 she took Aspirin, 
5 grains. November 5, she was nearly free 
Jrom the ataxic movements, except that the 
hands at times showed feeble involuntary 
contractions. November 14, the patient left 
the hospital. 

Case 10.— D. R. 6 years old; intense chorea, 
which was attended at its commencement 
with pains in the joints and mental disturb- 
ances. The little patient seemed to be idio- 
tic and could not speak. Walking was al- 
most impossible ; the patient was also una- 
ble to keep herself in the upright position, 
the choreic movements bein^ extremely in- 
tense. January 14 she received 15 grains of 
Aspirin. The next day she was able to eat 
without assistance, and on the following 
day she talked well and walked about with- 
out aid. During the following days her con- 
dition remained stationary, the Aspirin 
having been discontinued, but it was re- 
sumed five days later in doses of 30 grains 
daily. Three days afterward the choreic 
movements and the disturbance of speech 
had entirely disappeared. 

Case u.— D. V., domestic, aged 16 years; 
extreme chorea with inability to stand or 
walk about. The patient could not talk and 
alimentation was difficult on account of the 
trouble in swallowing. February 6, she re- 
ceived 45 grains of Aspirin. Three days 
later she commenced to talk. The move- 
ments in the legs had ceased. She was able 
to hold herself up, but walking was stilj 
difficult. February n, the discordant move- 
ments had entirefy ceased, although the 
intellectual disturbances persisted and were 
even accentuated, the patient appearing to 
be idiotic. The Aspirin was discontinued 
during six days, and then resumed in doses 
* of 60 grains daily; but only a slow ameliora- 
tion has since been demonstrated. Actual- 
ly, however, the patient is on the road to re- 
covery. She is able to eat well and is gain- 
ing in flesh. 

The latter two observations show 
that if after taking Aspirin for three 
or four days there is no distinct ameli- 
oration, or at least none of import, it 



is well to suspend the drug and to re- 
sume it at the end of several days in 
larger doses. It is advantageous to 
associate the use of Aspirin with rest 
in bed, warm baths, liniments, and 
frictions with alcohol. The mode of 
life plays a very important part in the 
treatment of chorea, a milk diet being 
indicated in cases of anorexia ; meats, 
and especially those finely hashed, 
fresh butter, eggs, and finally Soma- 
tose, which has rendered us signal 
service in very rebellious cases, im- 
prove the general state of the patients, 
and thus promote recovery. — Buffalo 
Medical Journaly February 1902. 

The Treatment of Pleurisy with 
Aspirin. 

By Professor von Ssaweljew, 
Moscow. 

Having had frequent opportunities 
to convince myself of the favorable 
therapeutic action of Aspirin in acute 
articular rheumatism and muscular 
rheumatism, as well as the pains of 
gout, I have also resorted to its use 
with excellent results in the treatment 
of pleurisy with effusion. 

For about nine or ten years it has 
been my custom to employ the salicy- 
late of sodium in this affection. In 
place of the latter I now employ As- 
pirin in appropriate cases, and I have 
not yet observed a case in which I 
have had the least doubt as to the 
superiority of acetyl salicylic acid 
over the salicylates previously in use. 
The following case occurring in my 
own practice is of special interest in 
this connection. 

N. C. H., a physician, 39 years old, gave a 
history of measles, scarlatina and varicella 
during childhood. During youth he suf- 
fered from frequently occurring attack^ of 
catarrhal bronchitis,especiallyin the spring 
and fall. In 1889, 1893, and 1899, he was at- 
tacked with influenza, but without complica- 
tions. With the exception of the bronchitis 
which still occurred during the spring and 
fall months, he enjoyed good health. Dur- 
ing the period from October i6th to Novem- 
ber 5th the patient was subjected to severe 
mental and physical exertion in his profes- 
sional work, in connection with irregular 
meals and late hours. Towards the end of 
October he began to experience a feeling of 
lassitude and slight chills, especially at 
night, as well as a severe dry and frequent 
cough. The appetite diminished and sleep 
was restless. On November 12th, after re- 
turning from a journey by railroad, during 
which he was exposed to a strong wind and 
moist weather, his subjective condition be- 
came much worse. The chills were more 
severe; the general weakness and malaise 
had increased, so that the patient was com- 
pelled to go to bed. His sleep was restless, 
and on the following morning, November 
13th, after remaining up for two hours, he 
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was compelled again to lie down. During 
the night of November 13th to i^th violent 
stitches occurred in the right side of the 
chest, the troublesome dry cougfh became 
more intense, respiration was difficult, and 
there was dyspnea. November 14th, he 
sought medical aid. The physician who was 
summoned ordered codein, and on the fol- 
lowing day an application of turpentine lini- 
ment. November i6th an iodine ointment 
was ordered which was applied until Novem- 
ber 20th. I saw the patient on November 
17th, and found him reclining upon the left 
and unaffected side. His temperature in 
the morning was above 37° C, and at night 
rose to 38.5**. An examination gave the fol- 
lowing results: Expansion of the right side 
of the chest during respiration was lessened, 
the left intercostal spaces being; more promi- 
nent than the right. Palpation revealed 
freedom from tenderness, and the vocal fre- 
mitus was almost completely absent. Per- 
cussion of the right thorax showed dullness 
extendin)^ in front to the fourth rib and 
merging in the area of liver dullness. Pos- 
teriorly it reached uninterruptedly to the 
angle of the right scapula. On auscultation 
of the area of dullness, the respiratory 
murmur was found to be greatly dimin- 
ished. Over the back, above the level of 
the dullness, distinct friction sounds were 
perceptible. 

I prescribed Aspirin in doses of 15 grains 
hourly at night until four doses had been 
taken. Even after the first dose, which was 
administered stirred up in sugar and water, 
a profuse sweat occurred which continued 
the entire night. The drug was given unin- 
terruptedly for nine days. The chest dur- 
ing tnis time was covered with a cotton 
compress, which afterwards was replaced 
by warm poultices. November 20th I ap- 
plied to the area immediately below the 
angle of the right scapula a fly blister. This 
was removed after nine hours and a band- 
age applied. From November 2.sth to 26th 
the patient received three times daily 30 
drops of fluid extract of kola in water or m 
wine. 

During the nine days he had taken alto- 
gether nine drachms of Aspirin. The drug 
modified the course of the fever in such a 
way that the evening exacerbations never 
exceeded 37.5° C, while in the morning the 
temperature fell to 36®, 37°, or even a few 
fractions below this. Notwithstanding the 
abundant perspiration induced by Aspirin, 
the daily quantity of urine which had fallen 
to 25 ounces, began slowly to increase to 28 
and 30 ounces. This increase of the daily 

?|uantity of urine was noticed on the 
ourth day of the administration of the 
drug. 

As already stated the use of Aspirin was 
begun on November 17th. On November 
26th the area of dullness, which had gradu- 
ally diminished, had almost entirely disap- 
peared. Corresponding: to this the respira- 
tory murmur was distinctly audible, while 
the friction sounds were perceptible only in 
the deeper parts. November 20th, the pa- 
tient caught cold and commenced to cough 
again. As moist rales appeared at the same 
time creosotal was administered in 10 drop 
doses, three times daily, and gradually in- 
creased to 20 drops. After this had been 
taken for eight days, having been increased 
to 60 drops daily at the end of this period, 
the urine assumed an olive coloured hue, 
and had an intense creosotal odor. The dose 
of the drug was therefore reduced to 30 drops 
daily. In other respects creosotal had no 
unfavorable after-effects, and seemed to ex- 
ert a good influence upon the course of the 
bronchitis. December 7th, an examination 
revealed the following: Both halves of the 
chest expanded equally; the vocal fremitus 



was also equal in intensity. Percussion of 
the previous site of the disease revealed 
only a very slight dullness. On ausculta- 
tion the number of moist rales was found 
nauch reduced. The respiration sound was 
distinctly audible; friction sounds were only 
present posteriorly within a small area be- 
tween the 9th and nth rib. 

In the above described case of 
pleurisy with effusion Aspirin proved 
of invaluable service. No unfavor- 
able effects of any kind were noticed, 
as I had repeatedly an opportunity to 
convince myself. — Allgemeine Med. 
Central- Zeitung, July 1901. — Yale 
Medical Journal, March, 1902. 

Aspirin in Ophthalmic Practice. 

By Prof. B. Wicherkiewicz. 

Aspirin belongs to those remedies 
which" are ol remarkable value in 
medical practice. I have delayed 
giving my opinion of the merits 
of this remedy until I had sub- 
jected it to the most exhaustive 
experiments. Having now reached 
my own convictions I would briefly 
refer here to what I consider most 
worthy of mention. Permit me to 
make a few general remarks before 
discussing my own observations. As- 
pirin, or acetyl salicylic acid, is a white 
crystalline powder, very slightly solu- 
ble in water and acid solutions, al- 
though readily dissolving in alkaline 
solutions. When administered inter- 
nally it does not irritate the stomach 
if the organ is in the normal condi- 
tion, and is dissolved only in the in- 
testine and the blood and lymph. Dr. 
Wohlgemuth, who, at the suggestion 
of Professor Leyden, instituted ex- 
periments with this remedy, asserts 
that it has the same properties as so- 
dium salicylate, but unlike the latter, 
does not give rise to gastric disturb- 
ances, nausea, and loss of appetite. 
Of special importance is the difference 
in action of these preparations upon 
the heart. We know that sodium sa- 
licylate as well as salicylic acid is bad- 
ly tolerated by persons suffering from 
cardiac diseases. According to the 
statements of Witthauer, Leng^el and 
Piotrowski, Aspirin is free from this 
disadvantage, and this coincides with, 
the experiments of Professor Dreser, 
which show that while sodium salicy- 
late diminishes the cardiac action. 
Aspirin increases it. 

On the ground of the clinical ex- 
periments hitherto made, Aspirin is 
indicated in the same conditions in 
which it has been customary to em- 
ploy salicylic acid. Its action mani- 
fests itself after the separation of its 
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constituents, namely, salicylic acid 
and acetic acid. As early as the end 
of three-quarters of an hour salicylic 
acid can be found in the urine. In a 
paper read before the Academy of 
Medicine of Florence, Dr. Filippi 
refers to the manner of elimination of 
Aspirin. As already shown it is not 
decomposed until coming in contact 
with alkalies. The reaction for sali- 
cylic acid is first to be obtained in the 
synovial fluid, and lasts longer here 
than in the urine, that is while the re- 
action in the urine disappears at the 
■end of 54 hours after the administra- 
tion of the remedy, it persists in the 
synovial fluid for 77 hours. 

Up to the present time Aspirin has 
l)een employed in articular and mus- 
cular rheumatism, in pleurisy and in 
Arthritis urica. Weil praises its an-* 
algesic action in cases of canqer of 
the uterus and rectum, tabes, and neu- 
ralgia of the fifth nerve of unknown 
-origin. In the latter cases, after the 
Administration of 15 grains, even the 
most intense pains were always reliev- 
•ed, and the attacks occurred less fre- 
Kjuently, from which it may be inferred 
that the affection was of rheumatic 
•origin. 

Aside from its many other proper- 
ties I would add a few words concern- 
ing its effect in ophthalmic practice. 
In this direction a number of observa- 
tions have already been reported ; thus 
Wolf berg tested the drug in 20 cases 
•of glaucoma, gonorrheal iritis, and 
-episcleritis ; Schmeichler in rheumatic 
iritis, opacities of the vitreous, and 
supraorbital neuralgia. In my clinic 
-at the university, as well as in private 
practice, I have resorted to Aspirin in 
■some very diverse conditions of the 
•eye. Without calling attention to in- 
•dividual cases I would confine myself 
to pointing out what appears to me of 
special interest in the use of the drug. 
My experience is based upon a mater- 
ial of 100 cases, and from these I am 
convinced that Aspirin is destined to 
play a very important part in the 
treatment oi diseases of the eyes. I 
have used it with success in all eye 
affections which occurred in the course 
of rheumatism, arthritis urica, gon- 
orrhea, or other sequels. Among the 
■eye diseases treated by me I would 
mention the following: 

I. Chronic conjunctivitis following the 
recovery from pfonorrheal iritis. The pa- 
tient, 30 years old, was cured under the use 
of Aspirin, after having suffered from the 
disease for a number of months, and after 
having been treated by various physicians 
with all kinds of remedies. 



2. Iritis and iridocyclitis. As regards 
the first form the case of a man 40 years old, 
suffering from acute rheumatic iritis, is of 
special importance, since the condition rap- 
idly subsided in the course of a week, after 
resorting to the administration of Aspirin 
in connection with instillations of atropine. 
In iridocyclitis, with turbidity of the aque- 
ous humor, Aspirin also manifested an ex- 
cellent effect, although other preparations 
had been taken without the least benefit. 
A very instructive case was that of a man, 
58 years old. This patient, who was very 
myopic, had noticed for a long time a 
marked brownish opacity of the left eye, 
and one of the physicians consulted main- 
tained that the eye was practically lost. 
The patient complained ot large opacities 
occurring periodically, connected with red- 
ness of the eye. Numerous large and small 
opacities of the aqueous concealed the fun- 
dus, so that the latter was only visible as if 
in a dense haze. Even one single adminis- 
tration of Aspirin, 15 grains, together with 
the use of atropine and scopolamin, was of 
excellent effect, so that the patient claimed 
that he had never so quickly recovered from 
an attack. After several further doses the 
opacities of the aqueous became much 
lighter, and after a few weeks he returned 
home with a much improved vision. 

3. Both the superficial as well as the deep 
form of scleritis are adapted for the Aspirin 
treatment, if associated with rheumatic or 
gouty manifestations. 

4. In serous uveitis, with effusions in the 
acjueous and glaucomatous appearances, As- 
pirin has a remarkably good effect. 

I take the liberty of reporting from a num- 
ber of cases one that is particularly charac- 
teristic. The patient, sg years old, consulted 
me for inflammation of the right eye. The 
diagnosis was iridochoroiditis serosa glau- 
coma. V=Finger at I m.; T='-f2. He had 
suffered from this trouble for three weeks, 
being unable to sleep in consequence of the 
violent pains. I ordered applications of pilo- 
carpin to the eye and the administration of 
Aspirin. The following day the patient 
stated that he had slept well that night. 
Vision increased to 6-60 Mp. 0.5. Under the 
continued treatment of Aspirin and scopo- 
lamin on warm moist compresses, rapid re- 
covery ensued. The patient was then at- 
tacked with some trouble in the left eye, 
but of less intensity, and the above treat- 
ment was carried out with equally good 
success. At his last visit I found the follow- 
ing: In his right eye there were some scarcely 
perceptible opacities of Descemet's mem- 
brane and in the aqueous, besides a few pos- 
terior synechia. The left eye, which had 
been treated at an early time, showed 
scarcely a visible trace of the former in- 
flammation. The right eye had V s-io Hm 
2 J. 4; the left almost 5-5 Hm 2. 25 j. 2 with 
-4-5- 

5. In acute glaucoma Aspirin proved a 
very serviceable remedy. The most re- 
markable case was that of a lady 77 years 
old, who claimed that her vision had de- 
teriorated in the left eye for a number of 
weeks. An examination revealed acute 
glaucoma of the left eye, the vision having 
been so reduced that tlie patient was able to 
see a finger only at the distance of 2 M. The 
pains were so intense that she had been de- 
prived for a number of days of sleep and 
appetite. The eye was in a typical condi- 
tion of acute glaucoma, which had been 
treated by her family physician with pilo- 
carpin. As the anterior chamber was very 
shallow and the pupil greatly dilated, I ab- 
stained from iridectomy. During the first 
day I confined myself to massage of the eye 
and instillations of eserin and pilocarpin. 
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and administered internally, for the relief of 
the pains, 30 grains of Aspirin. The patient 
enjoyed good sleep after its administration, 
and stated that on awakening in the morn- 
ing not only the pains in the eyes, but the 
dull pains of the right arm, from which she 
had previously suffered, had entirely disap- 
peared. For these reasons I instructed her 
to take the remedy further, the more so as 
the eye returned to the normal condition. 
The opacity of the cornea subsided and the 
tension of the eye became normal; the vision 
increased to 6-24 without glasses; 6-18 Mp. i 
J. 2 ; -1.5. As the pupil became only slightly 
contracted, I decided to make an iridectomy 
in order to prevent recurrences. The after 
course was normal, but the vision failed to 
increase, which was probably attributable 
to the fact thkt incipient cataract made itself 
noticeable in the right eye. 

Aspirin also proved useful in neu- 
ralgias of the trigeminus in both of its 
branches, as well as the main trunk. 

In diseases of the eye referred to 
above success can be expected from 
the use of Aspirin in cases of a rheu- 
matic origin. In cases of malarial 
character the Aspirin should be re- 
placed with quinine, or both remedies 
taken simultaneously. 

As regards the mode of administra- 
tion, I would say that Aspirin was 
given in 1 5 grain doses, morning and 
night. As it is almost insoluble in 
water it is advisable to administer it 
in wafers. In order not to disturb the 
stomach it should not be given simul- 
taneously with bicarbonate of soda or 
alkalies. 

The remedy was generally well tol- 
erated, and the patients experienced no 
disturbances of any kind. It happen- 
ed to me on several occasions, how- 
ever, that nausea occurred, which com- 
pelled me to abstain from its use. I 
was unable to discover the cause of 
these by-effects, but suspected that 
either a reduced acidity of the gastric 
juice or an accidental presence of al- 
kaline substance had caused a too 
rapid decomposition of the drug. As- 
pirin, however, may be used for long 
periods without any disorders, which 
does not apply to the salicylates, salol 
and similar re,medies. The ordinary 
dose amounted to 30 grains dally, al- 
though I have employed it without 
unpleasant by-effects in quantities of 
60 grains. — A?nerican Medical Corn- 
pend^ December, 1901. 

Treatment of Hectic Fever. 

Drs. Louis Renon and Latron tested 
Aspirin in the severest cases of 
phthisis attended with hectic fever, 
giving it in daily doses of from 1 5 to 
45 grains, with a view of contributing 
to the comfort of the patients during 
the last stages of the disease. An anti- 
pyretic effect was immediately de- 
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veloped in about three-quarters of the 
cases. The temperature fell from one 
to three degrees in the afternoon, but 
showed a tendency to rise again at 
eight or nine o'clock p. m. In rare in- 
stances the reduction of temperature 
did not occur until the following day. 
If Aspirin was discontinued the 
fever always attained the same level 
as before its application. After the 
administration of 45 grains a fall of 
temperature always ensued, but fre- 
quently even after 30 or 15 grains. 
The only unpleasant property of 
Aspirin is the profuse sweating which, 
perhaps, is the cause of the apyresis, 
and often compels the patients to- 
change their clothing. This copious 
erspiration may weaken the patient 
or a short time, but collapse or a weak 
pulse was never observed. On the 
contrary, many patients felt particu- 
larly well after the sweating was over. 
The drug was exceptionally well toler- 
ated by the stomach ; the appetite 
never diminished under its use, and 
in a few cases became even better. 
On the whole, the authors were im- 
pressed that Aspirin is well adapted 
to render more tolerable the wretched 
condition of phthisical patients in the 
last stages of the disease. — Atnertcan 
Therapist, 

Pleurisy with Effusion. 

N. A. Savelieff {Medtcmskote Obos- 
rente, April, 1901) employes Aspirin 
in cases in which salicylic acid or sali- 
cylate of soda is indicated, with ex- 
ceptionally good results. The un- 
toward effects of the latter are as a. 
rule absent when Aspirin is used. In 
one case of pleurisy this drug rendered 
valuable services by reducing the- 
temperature, producing profuse dia- 
phoresis and diuresis with consequent 
diminution of the effusion. — Phila. 
Medical Journal^ June 8, 1901. 

The Antipyretic Effect of Aspirin. 

Jean Carre (Thkse de Paris, i90i> 
has conducted a series of experiments- 
with Aspirin for the purpose of ascer- 
taining its effect upon temperature. 
He comes to the following conclusions : 
Aspirin has a distinct antipyretic 
action due to two important factors, 
namely increased diuresis and in- 
creased diaphoresis. The drug has- 
an undeniable effect upon the fever of 
tuberculosis; but in this condition it 
should be carefully used, and only to- 
such an extent as the general condi- 
tion of the patient will permit ; f urther- 
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more it should only be used when hy- 
gienic treatment fails to e^evt any 
influence upon the tubercular process. 
The author emphasizes, that on ac- 
count of its prompt action and its 
harmlessness, Aspirin certainly de- 
serves to be ranked among the use- 
ful and harmless antipyretic drugs. 
— Therapeutic Monthly y March, 1902. 
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Cretinism. 

By Walter Sands Mills, M. D., 
New York. 

The origin of the word cretinism is 
lost in obscurity. It is the name ap- 
plied to the set of symptoms produced 
by congenital absence or loss of func- 
tion of the thyroid gland. When 
this occurs early in . life there is ar- 
rested development of both body and 
mind. If loss of function occurs later 
in life there is an infiltration of the 
connective tissue, first noticeable about 
the face and upper part of the body, 
and gradual impairment of the mental 
faculties. 

In certain parts of Europe cretinism 
is endemic and a large proportion of 
the inhabitants are affected. The 
cretins from these districts have been 
known and described by writers for 
hundreds of years. 

In 1875, Sir William Gull described 
a ''cretinoid state" in adults. In 1879, 
Ord, who has made a study of this 
condition, named it myxoedema. In 
1892, Kocher described the "cachexia 
strumipriva," a cretinoid condition de- 
veloped after removal of the thyroid 
gland. 

Sporadic cretinism, sometimes 
called congenital myxoedema or the 
myxoedema of childhood, has only 
recently come to be recognized. Until 
the work of Gull and Ord and Kocher 
became known, sporadic cretinism 
was classed as idiocy. In all cases of 
the various forms of cretinism that 
have been examined since Kocher's 
report there has been found either 
absence or degeneration of thyroid 
tissue. , 

Barder, of Johns Hopkins Hospital, 
examined a case for Osier (see supple- 
mentary volume to Keating' s Diseases 
of Children), He found a marked 
increase in the connective tissue sep- 
arating the lobules of the thyroid 
gland. Tfte microscope showed the 



acini to be separated one from another. 
Some were solid, some seemed to be 
replaced by cysts. • The lumina of the 
acini varied in size ; the epithelia were 
unrecognizable. 

Osier states that goitre is present in 
sixty per cent, of the cases of endemic 
cretmism. In sixty cases of sporadic 
cretinism collected by him goitre was 
present in only seven per cent. In a 
case of mine now under treatment the 
thyroid gland appears to be absent. 
When goitre is present the swelling is 
evidently in the connective tissue and 
at the expense of the glandular sub- 
stance. 

In cretinism developing before pub- 
erty there is an arrest of development, 
physical and mental. The arrest may 
range all the way from slight stunted- 
ness and puerile mentality to com- 
plete stoppage of growth and idiocy. 
The arrest may take place at any age 
and the victim remain at a standstill. 

In myxoedema — adult cretinism — 
the connective tissue becomes infil- 
trated ; the face and upper part of the 
body become gross and heavy look- 
ing; the hands become large and 
clumsy ; there is gradual impairment 
of the mental faculties. The patient 
thinks more and more slowly. 

Murray, in the Johnstonian lectures 
before the Royal College of Physi- 
cians, in 1900 {Lancet)^ gives the 
symptoms developed in the monkey 
after complete extirpation of the 
thjToid gland. After an average of 
five days, nervous symptoms ap- 
peared. There was first a fine regu- 
lar tremor, then progressive muscular 
atrophy. There was loss of curios- 
ity and interest in surrounding ob- 
jects and great irritability of temper. 
There was loss of activity and of mus- 
cular power; contractions followed, 
due to clonic spasms of the flexor 
muscles. The gait became stiff and 
unsteady, with a tendency to falling- 
backward. True epilepsy appeared. 
The temperature was at first in- 
creased, and later became subnormal. 
In two or three weeks myxoedema be- 
came distinct, most so in the face. 
The skin became dry and rough. The 
red corpuscles diminished in number, 
the white corpuscles increased. 

The cause of loss of function of the 

thyroid is unknown. The mother of 

' my patient is extremely nervous. 

Girls are afflicted in the proportion of 

two to one. 

In sporadic cretinism, the only kind 
to be found in the United States, the 
child is usually normal until two 
years of age or over. Then the head 
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continues to enlarge while the rest of 
the body retains its infantile shape. 
The belly becomes protuberant; the 
normal spinal curves are exagger- 
ated; the legs are bowed and thick; 
the head hangs down; the mouth is 
open; the lips and tongue are thick, 
the latter protruding, and the saliva 
runs away. The skin is dry and 
harsh; the hair coarse and usually 
brittle and scant; the teeth are bad. 
The patient is very sensitive to cold. 
The face is expressionless, stupid, and 
the child does not learn to walk or 
talk, or may be able to walk only a 
little and to use a few words. 

As a rule, diagnosis is easy. Other 
forms of lack of mental development 
do not exhibit the physical character- 
istics of cretinism. Rickets may simu- 
late the physical symptoms, out the 
child is, as a rule, bnght mentally. 
Myxoedema — cretinism of the adult — 
can only be mistaken for Bright*s 
disease. Here the urine will differ- 
■entiate. 

The prognosis of sporadic cretinism 
is as yet an unknown quantity. Since 
the introduction of the thyroid treat- 
ment in 1892, by Murray, cases have 
t)een greatly benefited. The improve- 
ment in many has been marvelous. 
Before that time it was rare for a 
cretin to live more than thirty years. 
The thyroid treatment is as yet too 
new to say whether it can be carried 
on and life prolonged indefinitely or 
not. 

Since Murray introduced the use of 
the thyroid gland in the treatment of 
cretinism a mass of clinical evidence 
has been accumulated as to its value. 
A cretin is no longer a hopeless im- ■ 
t)ecile, a burden to relatives, but may 
become a more or less useful member 
of society. It seems to make little 
•difference in what form the thyroid 
is used. So long as it is kept up, im- 
provement continues. A whole or a 
portion of a gland has been trans- 
planted with benefit. When this be- 
comes absorbed the operation has 
to be repeated. Liquid prepara- 
tions have been used and have been 
given by mouth. The desiccated 
gland has been administered by the 
mouth. Finally, Baumann (Ziegler) 
has isolated lodothyrine* from the 
thyroid gland, and this has been ad- 
ministered with good results. Iodine 
is a well-known remedy for goitre, 
and Baumann's active principle con- 
tains this drug. 

♦In the origfinal this preparation is spoken 
of under an old and now obsolete name. 



Murray usually begins his treatment 
with from five to ten minims of liquor 
thyroidei ; others prefer dry prepara- 
tions. The treatment appears to be 
more successful in youn^ than in old 
patients. The physical improvement 
is greater than the mental in older 
subjects. 

In beginning any form of thyroid 
treatment the patient is best kept in 
bed for a while. The treatment is 
contraindicated in irritable or weak 
heart. If there is marked increase in 
the pulse rate, or rapid loss of weight, 
reduce the dose. If diarrhea super- 
venes, stop the remedy. In cases 
where the thyroid treatment does 
well, an occasional intermission of a 
week or two seems to be of benefit. 
The average dose to beg^n on is five 
grains once a day. When this is well 
tolerated the dose may be gradually 
increased to as much as fifteen grains 
a day, in five-g^ain doses. 

Case.— Since September 10, 1900, I have 
had under close observation a cretin, novtr 
(November, looi) twenty-six years of aja^e. 
She is improving under lodothyrine. The 
patient was born in Julv, iSts- At birth she 
weighed twelve pounds. So far as I can 
discover, the family history is good. The 
father dropped dead on the street, of heart 
disease, in April, 1901. He was sixty-eight 
years of age. The mother is a somewhat 
nervous woman. She was married very 
young. Her first husband died in bed two 
or three years after marriage, leaving^ one 
son, who afterward became a professional 
athlete. He died of pneumonia at the age 
of twenty-eijjht. After some years tne 
mother married a second time. The pa- 
tient is the result of that second union, and 
was born when the mother was forty-three 
years old. The patient walked wfien she 
was twenty months old. She was large for 
her age and seemed to be all right until be- 
tween the age of four and five. Then she 
seemed to stop growing, and her mind made 
no further progress. Her disposition re- 
mained good until about the age of seven, 
when she began to be irritable. She became 
very stout and presented all the character- 
istics of a cretin. 

In 1896 the patient fell into the hands of a 
young physician, who has since either died 
or gone out of practice, as I can find no 
trace of him to get a history of the case. 
This unknown physician placed the child, 
then twenty-one 3'ears of age, on some form 
of thyroid treatment. The mother says 
the change was marvelous. The child lo'st 
in weight and grew in height. The most 
marked change was about the neck. Before 
treatment the neck was short and thick; 
afterward it shaped out like a normal one. 
Menstruation appeared. Later, the patient 
went to the Vanderbilt Clinic, where she " 
was exhibited for clinical demonstration 
and in consequence never returned. 

In September, looo, the patient came to 
me, after having oeen without treatment 
for two years. She had retrograded to 
some extent, the mother told me. The fam- 
ily could not afford a private physician and 
were too proud to have the patient exhib- 
ited in public clinics. That was the reason 
for discontinuing the thj'roid. When the 
patient came to me she was twenty-five 
years and two months old. She measured 
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531^ inches in height, and was rather stout. 
The features were small, but not clean cut ; 
the forehead was low; the mouth rather 
large, showing: the teeth regularly placed, 
but not in very good condition ; the nose 
broad. The base and backpart of the skull 
seemed well developed. The skull sloped 
forward to the low forehead ; the hair was 
black (Rotch says the hair is usually light), 
coarse, and not m good condition ; the eyes 
and complexion dark. She walked rather 
slowly and heavily. In going up and down 
stairs she went one step at a time, alwavs 
putting the same foot forward, like a child 
too small to use one foot after the other. 
Her mental equif)ment was like that of a 
child of six or seven, without the eagerness 
to learn the why of things that a normal 
child develops. She appeared to be very 
shrewd and let no remarks escape her. She 
was very sensitive, self-willed, and irri- 
table. Her mother told me that she had 
violent fits of temper. She never becomes 
violent in actions, although she does in her 
language. 

In watching her I have found her clever 
in some things. For example, one day her 
mother took her to a dentist. She fussed 
around his ofHce for four hours, but would 
not let him look at her teeth. She said she 
had perfect confidence in the dentist, but 
none in herself. I have found her extremely 
egotistical; she is all self. She suffers 
somewhat with her stomach, complains of 
cramps and heartburn. Occasionally she 
has a vomiting attack. 

On September 10, iqoo, I placed her on 
lodothyrme, five grains, once daily. For 
the first four days the temperature remained 
normal ; on the 15th, the temperature ran 
up to 100° F.,and she had a vomiting attack. 
On the i6th and 17th the lodothyrine was 
stopped. The remedy was then resumed 
witnout further trouble. On October 13th 
she menstruated, and after that she was 
very regular every four weeks while taking 
the medicine. During the two years' inter- 
val between the thyroid and the lodothy- 
rine she menstruated, but irregularly. Dur- 
ing a part of the summer ot 1901, owing to 
trouble with her teeth, the medicine was 
taken irregularly, and during that time her 
menstruation again became irregular. 

October 20, 1900, the dose of lodothyrine 
was increased to ten grains a day, and on 
December 2d to fifteen grams daily. It was 
gfiven in divided doses of five grains morn- 
ing, noon and night. On March i6th of this 
year (igoi), after six months' treatment, the 
height was ssJi inches ; July 6th, nearly four 
months later, it was ^4}^ inches, a total gain 
of ^ of an inch. The features seem more 
clearly defined than they were ; the hair is 
growing and shows better nutrition. The 
patient walks better, stepping more grace- 
fully and faster, I do not notice much 
change in the mental condition. Her mother 
tells me that the patient is fond of reading, 
and that she can memorize and recite quite 
long pieces. The cranky fits I do not hear 
quite so much about ; sne has always been 
perfectly genial and charming to me per- 
sonally. If the girl could be put in good 
surroundings, with a good teacher of inex- 
haustible patience, I believe much could be 
done in the way of mind training. During 
the summer and early fall the lodothy- 
rine was taken irregularly. The patient 
was under a dentist's care and had many 
teeth filled. She developed an alveolar ab- 
scess that bothered her a great deal. Dur- 
ing this time, as noted above, menstruation 
became irregular. There was also notice- 
able blurring of the features. These retro- 
grade symptoms all cleared up on a renewal 
of the lodothyrine. 



I have reported this case somewhat 
at length for several reasons. It 
shows the tendency of a case to retro- 
grade when treatment is discontinued 
tor any length of time. It shows the 
value of treatment even in older sub- 
jects; the thyroid medication should 
be tried no matter how old the patient. 
It demonstrates that the active prin- 
ciple of the thyroid gland isolated by 
Baumann is efficacious. — A^. V. Medi- 
cal Journal^ February 22, 1902. 

Myxedema. 

In a discussion on myxedema be- 
fore the Medico- Chirurgical Society of 
Louisville, Dr. F. C. Wilson stated 
that he had seen several cases in 
which he had used lodothyrine with 
very prompt results. One of the pa- 
tients had considerable induration of 
the knee, and it softened and disap- 
peared promptly under the action of 
this remedy. He thought there had 
been no return though the lady moved 
away from the city and he lost sight of 
her. She was back here on a visit, but 
he did not think to make inquiry about 
the ultimate results, but supposed there 
had been no further trouble or she 
would have mentioned it. In another 
case induration was manifest under 
the chin. On two different occasions 
this has disappeared under the use of 
lodothyrine and thyroid extract. — 
American Therapist, May, 1901. 

EUROPHEN. 



Some New Therapeutic Applications 
of Europtien. 

By W. E. Thomas, M. D., 
of Brooklyn, N. Y. 

By the action of iodin on isobutylor- 
thocresol in a solution of potassium 
iodid, a very light, amorphous, aro- 
matic powder is formed, having an 
odor resembling saffron. It is soluble 
in alcohol, ether, chloroform, and the 
fixed oils; insoluble in water and 
glycerine; melts at 110° C. It is per- 
manently dry, but when left moist at 
ordinary temperatures it gives off 
free and nascent iodin. It has \ the 
bulk of iodoform. To this drug has 
been given the name Europhen. 

EuroohenC«"»- ^H,. (C,H,) 0\ 
iiuroptien^.^^^^ CH,. (C,H,) O/ 

HI. contains zS^' iodin; aristol 

Digitized by VjOOv IX: 



131 



'8^ 



Bayer's Pharmaceutical Products. 



45.8%" iodin; iodoform CHI, 91%"; 
iodol C4I4 NH contains 89% iodin. 

From its formula we find that Euro- 
phen contains less iodin than its 
nomologs. and hence it would seem 
less toxic and irritating than its con- 
geners, and so it is in practice ; but it 
IS quite as efficient clinically as an 
antiseptic, undoubtedly owing to the 
cresol as well as the iodin in its com- 
bination. Europhen, because of its 
complex composition, more readily 
gives up its iodin than its homolo^s. 
It is very adhesive, and because of its 
low specific gravity it is capable of 
covering a more extensive surface 
than any similar remedy if used as a 
•dusting powder. In my experience 
it has never caused cutaneous irrita- 
tion, whether used locally or inter- 
nally. Clinically, I have found it far 
more satisfactory than iodoform or its 
substitutes, and since it liberates iodin 
and also cresol more readily than 
iodoform, it is more perfectly antisep- 
tic. The antiseptic properties depend 
not alone on the freeing of nascent 
iodin, but also on the liberation of its 
cresol, a homolog of phenol in its 
combination. 

In the troublesome stitch-abscesses, 
with which one is occasionally con- 
fronted, my former treatment was to 
milk out all pus, dust freely with iodo- 
form, and apply a moist ^^^ bichlorid 
dressing. In some cases most annoy- 
ing suppuration followed, owing un- 
doubtedly to the slowness with which 
iodoform liberates its iodin; and 
when a satisfactory result was ob- 
tained with iodoform, a more or less 
■extensive dermatitis occurred about 
the wound. The other substitutes 
for iodoform gave the same results, 
until Europhen was adopted. Since 
its use was instituted I have had most 
uniformly good results. 
* In the primary dressing of peri- 
neorrhaphy, I now use Europhen 
alone, both in gauze and powder. In 
the various operations about the vagi- 
na and cerxax, and in rectal surgery, I 
am using a 10%' Europhen gauze and 
the powder exclusively. 

Internally I have employed it in 
many cases in which iodin and the 
iodids were indicated. In syphilis, it 
did all that potassium iodid could be 
expected to do; and in tubercular con- 
ditions its internal administration has 
been followed by some remarkable re- 
sults. As an intestinal antiseptic in 
typhoid fever, I have found Europhen 
an efficient drug ; by its slow libera- 
tion of iodin and cresol it seemed to 
exert its medicinal effects through the 



whole length of the intestinal tract. 
I have ti"eated some 20 cases of 
typhoid fever with regular doses of 
Europhen. In none of them has the 
temperature risen above 103° P., in 
all probability on account of its anti- 
septic action, and its combining with 
and rendering inert the toxins found 
in the intestinal canal. Many of the 
cases had temperatures over 103°, des- 
pite the Brand treatment, until Euro- 
phen was given ; then a fall of from 
1° to 21° in the evening temperature 
took place. I will cite a case for illus- 
tration : 

Man, aged 30, had been ill x week with 
typhoid fever; had roseola and pea-soup 
stools; evening temperature, 104° to 105° F.; 
stupor, alternating with low, muttering de- 
lirium. I saw the case in consultation. The 
patient had been taking small doses of calo- 
mel, etc., with spongings of alcohol. I ad- 
vised Europhen, 2 grains every 3 hours. 
Next day the temperature had fallen to 103° 
F., and at no time thereafter did it exceed 
this. The stupor and delirium were amelio- 
rated, the foul odor of the stools ceased, and 
during his subsequent illness the man did 
not require the baths, and had little delirium 
and no complications. 

This is an illustration of the manner 
in which Europhen acted in typhoid 
fever. My experience leads me to be- 
lieve that we have in this drug a 
remedy capable of rendering the in- 
testinal canal antiseptic to a degree by 
inhibiting germ jjroliferation, and by 
chemic combination with the toxins 
making them innocuous. 

As an antisyphilitic in late specific 
lesion, when an idiosyncrasy against 
potassium Iodid exists, Europhen 
meets every indication in which the 
former drug is useful. Especially is 
its beneficial effect noticed when cach- 
exia exists. Europhen with reduced 
iron, together with the red iodid of 
mercury, soon brings a change for the 
better. The following cases may be 
of interest: 

G. M.,has had syphilis 10 years. Treat- 
ment has been intermittent. Had been 
taking potassium iodid plus the red iodid of 
mercury. His stomach at last rebelled 
against the potas.siura salt. A number of 
gummas had put in appearance; various 
specific ulcers were in evidence: cachexia 
was marked, as well as loss or flesh and 
strength. Mercury, but especially an iodid, 
was urgently needed. I gave him 1-12 grain 
hydrarg. iodid. rubr., t.i.d., and Europhen 6 
grains, t.i.d. Soon he began to improve; 
the gummas disappeared; the cachexia was 
replaced by the ruddy glow of health. He 
continued to ga'n in flesh and strength, 
and he now feels better than he has in 
years. Europhen acted as well as potassium 
iodid. 

Sciatica of specific origin in a man aged 
40, machinist; had been laid up for 2 months 
with sciatica, and prior to consulting me 
was treated with the salicylates in full doses. 
He was placed on a mixed treatment — potas- 
sium iodid and hydrarg. biniodid, but the 
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stomach soon rebelled. Europhen, having 
had such a beneficial effect in other cases, 
was given a trial in doses of 4 grains 3 times 
A day, and alsohydrarg. biniodid, 1-12 grain. 
The treatment was successful; he improved 
rapidly and was back to his work within 2 
weeks. 

Specific thrombosis of middle cerebral 
artery. Man, aged 30 years; had a " stroke " 
2 years before: aphasia; right hemiplegia; 
Jacksonian epilepsy. He was placed on hy- 
•drarg. biniodid 1-8 grain, with potassium 
iodidao grains, t.i.d. Improvement followed 
rapidly, especially as regards the Jacksonian 
•epilepsy. After a time, however, the stom- 
ach became intolerant of the potassium 
salt, and nausea and vomiting attended the 
taking of each dose. lodin in some non-irri- 
tating combination was imperatively de- 
manded. Europhen in 6 grain doses in cap- 
sules, together with hydrarg. biniodid 1-8 
grain, t.i.d., was given. Efurophen com- 
pletely replaced the potassium salt without 
causing any gastric disturbance, but, on the 
contrary, relieved the gastric irritation. 
The man continues to improve; the focal 
epilepsy has ceased; aphasia is less marked, 
and the patient has increased in flesh, 
strength and courage. 

I am now using Europhen when- 
ever potassium lodid is not well 
borne, and in alternation with it. I 
have many more patients with specific 
disease who are taking Europhen in- 
stead of the potassium salt, and I am 
using the drug more and more in pref- 
erence to potassium iodid. I am sure 
that it possesses distinct advantages 
•over the potassium salt, and where a 
prominent cachexia exists, Europhen 
with iron will be found an ideal 
method, with or ^vithout the iodid of 
mercury. 

On the ground of the favorable re- 
sults of iodoform in the treatment of 
incipient and chronic tubercular con- 
ditions, I was led to try Europhen in 
these conditions, and have been using 
it in capsules with or without reduced 
iron ; also after the method of Flick 
and Otis, employing a ^% or 10% 
Europhen ointment in daily inunction 
of I dram. Flick is of the opinion 
that in this way nascent iodin is intro- 
duced into the blood-stream. Cer- 
tainly beneficial results are obtained 
by the internal administration and by 
the combined internal treatment with 
inunction. Dr. W. F. Waugh^ also 
commented very favorably on the in- 
ternal use of Europhen in the treat- 
ment of pulmonary tuberculosis, fetid 
bronchitis, bronchorrhea and the later 
stages of pneumonia, as well as in 
septic conditions of the intestinal 
tract. Several years ago Dr. W. H. 
DeWitt® reported a very remarkable 
case of tuberculosis of the face with 
fi^eat disfigurement, in which excel- 
lent results were obtained by local in- 

1 Charlotte Medical Journal^ January, 1895. 
* Cincinnati Lancet -Clinic. 



tmctions of a 5%' Europhen ointment 
in connection with the internal ad- 
ministration of the drug in 2 grain 
doses 3 times daily. The drugs ot 
most use in the treatment of tubercu- 
losis may be placed in 2 classes : Those 
of the creasote group; and those ot 
the iodin group. Creasote and its de- 
rivatives are most useful in those 
.cases characterized by an acute in- 
flammatory process, and necessarily 
accompanied by a more or less high 
temperature. They are eliminated by 
the bronchial mucous membrane, and 
produce a local stimulating and anti- 
septic effect. No complete explana- 
tion of their action is at hand. 

Of the iodin group, iodoform has 
been extensively employed with bene- 
fit in the early stages of the disease, 
in the quiescent periods of the tuber- 
cular conditions, and in the chronic 
forms. If, however, iodoform is 
given in full therapeutic doses, an irri- 
tation of the renal parenchyma is liable 
to occur, which is characterized by 
an appearance of albumin in greater 
or less amounts in the urine. Euro- 
phen in doses of 5 to 10 grains does 
not produce any irritant action on the 
kidney, this being undoubtedly due to 
its much slower absorption, in conse- 
quence of which the kidney is not sub- 
jected to the action of such an amount 
of iodin. 

I have tried Europhen with benefit 
in the following cases : 

Case x.— Incipient tuberculosis in a man, 
aged 28, with a tuberculous family history. 
Progressive loss of flesh and strength; hem- 
optysis. Examination showed dulness at 
apex of right lung, prolonged expiration at 
apex of left lung; a few moist rales over both 
lun^s. Temperature in the morning 101°; 
rapid pulse. The patient was placed on 
Europhen 6 grains, with ferri reducti 2 
grains, in capsules after meals. He has now 
been under treatment 3 months. His ane- 
mia has improved; temperature is now nor- 
mal; he has gained in flesh and strength. 
The pulmonary signs have improved. The 
man feels perfectly well, and to all appear- 
ances has fully recovered. 

Case 1.— Subacute tuberculosis in a colored 
child aged 3 years. His sister had an eye 
enucleated because of scrofulous disease. 
Father died of tuberculosis. Illness dates 
back 3 months. Child is emaciated, pros- 
trated; whining cry; eyes bright; evening 
temperature 101.5° to 102.5° F.; breathing and 
pulse rapid. On auscultation mucous rales 
were heard over both lungs. Percussion 
gave dulness at both apices. Treatment: 
Guaiacol carbonate, 3 grains, t.i.d., and in- 
unctions of I dram of a 50$^ Europhen lanolin 
ointment once a day. Six weeks have 
elapsed; temperature has fallen to practi- 
cally normal; cough has almost entirelv 
subsided; and the child has gained in flesh 
and strength and is now taking 3 grains of 
Europhen in cod liver oil t.i.d. Improve- 
ment continues. 

Case -i.— Tuberculous prostatitis. Man 
aged 28 years, emaciated and confined to his 
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bed. His perineum was riddled with sinuses, 
from one of which the urine escaped. By- 
means of curetting tuberculous tissue was 
found. The treatment consisted in laying 
open all the fistulous tracts, and thoroughly 
curetting away all diseased tissue; this be- 
ing done under ether. The urethra was 
opened and a fair-sized tube inserted into 
the bladder for drainage. The wound was 
packed with lojC Europhen gauze. He has 
been and is still taking internally 5 grains of 
Europhen in 1-2 dram of oleum morrhuae, 
t.i.d. He is up and about, has gained in 
flesh and strength, and to all appearances is 
on the road to complete recovery. 

From this experience with Euro- 
phen it seems that in this drug we 
have an iodin compound fully as effi- 
cacious as iodoform in surgery ; and 
internally a most reliable and satis- 
factory means of giving iodin. Owing 
to its low specific gravity, and its 
twofold antiseptic power due to the 
setting free of cresol and nascent 
iodin, it would seem that at last we 
have a safe and reliable antiseptic. — 
American Medicine, Augusts, 1901. 

SALOOUININE. 



Preliminary Note on a New Quinine 
Derivative. 

By H. p. Coile, M. D., 
Knoxville, Tenn. 

During a professional experience of 
some twenty-seven years the writer 
has been induced to prescribe several 
different products of cinchona offered 
the profession as tasteless quinine, all of 
which failed to prove satisfactory sub- 
stitutes for the sulphate of quinine, 
and were soon abandoned. About a 
year ago I had called to my attention 
the new tasteless product, Saloquinine, 
the salicylic acid ester of quinine. In 
view of my unsatisfactory experience 
with former preparations I was some- 
what reluctant to prescribe this new 
remedy. Owing to its chemical com- 
position, however, I was led to believe 
that possibly it might be beneficial in 
certain cases of la grippe and rheuma- 
tism, and I have used it in a few cases 
with apparently good results. My ob- 
servations, however, areas yet limited, 
and, in a measure, imperfect. The fact 
that the powder is tasteless and has a 
gritty feel may give one the impres- 
sion that it does not contain quinine. 
The absence of taste is due, however, 
to its insolubility in the salivary 
secretion, and not to the absence of the 
bitter cinchona principles. I have 
dissolved a powder of Saloquinine in 
water acidulated with hydrochloric 
acid and brought out the bitter taste 
in a marked degree. 



134 



Saloquinine, when swallowed, comes 
in immediate contact with the free 
hydrochloric acid of the stomach and 
is quickly dissolved. The medicine 
probably possesses the tonic and anti- 
malarial qualities of quinine as well 
as the anti-rheumatic action of sali- 
cylic acid. In a few cases of lumbago- 
in which I have prescribed it, it has- 
relieved the patient after taking a few 
powders dry on the tongue, followed 
simply by plain water. It also appears- 
to be a valuable remedy in la grippe. 

My opportunities for testing its- 
value in malaria have been limited, 
as the disease in my locality is almost 
unknown. Recently, however, I gave 
Saloquinine to a child, 18 months of 
age, with a high range of temperature- 
presumably due to malaria (no blood 
examination made). The symptoms, 
yielded promptly to the treatment. 

It is in children we find the greatest 
difficulty in administering the bitter- 
preparations of quinine. They are 
too young to swallow it in pill or cap- 
sule, and the various excipients used 
for this purpose are only partially- 
satisfactory. When used m sufficient, 
quantity to disguise the quinine they 
soon disturb the stomach and usually 
produce vomiting. Saloquinine, sus- 
pended it water, can be administered. 
to children with ease, and it is usually 
well borne. 

So far in my experience I have not 
observed any unpleasant effects from 
its use except in one case of a young 
girl with high temperature, in which 
vomiting occurred after each dose^ 
and the remedy- had to be suspended. 
It is only fair to add that she was a very 
delicate child and almost an}^ medicine- 
produced vomiting in her case. 

My experience would seem to indi- 
cate that Saloquinine deserves a fair^ 
and impartial trial at the hands of the 
profession. The absence of taste, 
provided its therapeutic value is- 
further established, would give it the- 
first place among all cinchona prepara- 
tions in the treatment of children, 
where it is indicated. In la grippe, 
myalgia, and subacute rheumatism it 
it will be found a useful remedy. — 
Alabama Med. Journal, August, 1902^ 

AQURIN. 



The New Diuretic. 

Agurin, the new diuretic, is giving^ 
some good clinical results. It appears 
in the form of a white powder readily 
soluble in water, having^n alkaline. 
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bitterish taste and a feebly alkaline 
reaction. Destree was the first to 
employ it. Later Litlen made some 
very careful experiments, and other 
observations by Ostrowicz are at 
hand. After a daily dose of 1.5 gm. 
Agurin Destree noticed an increase 
of the quantity of urine from 1500 
to 4000 c. cm.; Litten after 3.0 gm., 
an increase from 600 to 2000 c. cm. 
— IVzsconsin Medical Recorder, July 
1902. 

LYCETOL. 



Lycetolasan Antiarthrltic. 

In an article discussing various new 
preparations Dr. W. R. D. Blackwood, 
of Philadelphia, writes as follows con- 
cerning his experience with Lycetol: 
I tried it in a case of pretty severe 
gout, and again in one of well-devel- 
oped rheumatic arthritis. For a few 
days I saw no improvement but, as 
such is the case frequently in this 
distressing disease, I simply kept on, 
and in about a week the pain and joint 
disorder became quite bearable, 
whereas prior to this treatment it was 
one of the worst instances I ever saw. 
The outcome was quite satisfactory to 
us, and in a week more the patient 
was out of the house at his business. 
The next case was one of acute articu- 
lar rheumatism — a regular alternating 
affair, for it no sooner got one joint in- 
to bad shape than it skipped to an- 
other, and always as far away as 
could be accomplished. Now it was a 
knee — then an ankle ; next an elbow, 
and soon the hip on the other side. 
When this had swelled up sufficiently 
it left that and travelled to a shoulder, 
and so on. But whilst the swelling 
wandered the pain did not, for whether 
or not the joint was inflamed the suf- 
fering was there in great severity. 
I don't like to give morphia in any 
Rheumatic case, but it was imperative 
that something be done to alleviate 
the terrible agony — for such it was— 
of the sufferer. Her stomach, always 
an irritable one, was now in a very 
bad condition, so 1 had to be watchful 
as to the remedies — and I selected 
Lycetol with a recent success in re- 
membrance. To begib with I made 
the amount low— only five grains, and 
slowly increased it till fifteen were be- 
ing takea every three hours. For two 
days I kept this up, and then the 
swelling and pains gave me the' 
chance to lower the dose to ten grains 
every four hours. Within the week 
she was quite comfortable, and she 



made a rapid recovery. This woman 
was an old victim — she hardly ever 
went over a year without a return of 
her malady, but she seems to have 
gotten a clearing out which promises 
to stop the return altogether, for the 
period of recurrence is now far past. 
I may say that as in my cases of inter- 
mittent 1 asked her to take a small dose 
every week after she was about her 
i^sual duties, as a sort of preventative, 
and she did so for a couple of months 
with, I believe, much advantage. 
Possibly this will account for the de- 
ferring of a relapse.— J/^^/6-^/ Times 
and Register, February, 1902. 

PROTARQOL. 

Blennorrhea. 

Prof. E. Finger, of Vienna, says: 
Protargol recommended by Neisser is 
a chemical combination of silver with a 
protein body, containing 8.3^ of sil- 
ver, which IS neither precipitated in 
aqueous solution by albumin nor sodi- 
um chloride. In the form of solutions 
of J to I per cent, it also exhibits the 
property of being absolutely unirritat- 
ing, and of being tolerated even on 
inflamed mucous membranes without 
producing pain or a burning sensation. 
Though experimentally tried by a 
great number of observers it has been 
favorably reported on in nearly all 
cases, which according to my own ex- 
perience it has truly deserved. — Die 
Blennorrhoe der Sexualorgane und 
ihre Complikationen, 5th Edition. 

HEDONAL. 



Insomnia Not Due to Mental 
Affections. 

Drs. Roubinovitch and Philippet 
{Journal de Neurologie, Sept. 5, 1901) 
state that Hedonal has relatively 
to chloral very little action on the res- 
piration and blood pressure ; to lessen 
the first and to diminish the second, 
it would be necessary to employ doses 
ten times stronger than if chloral was 
used. As regards its hypnotic action, 
Hedonal, when it produces sleep, does 
so about an hour and a half after its 
absorption, without any preliminary 
excitable stage. The sleep produced 
is calm, a maximum of lour hours be- 
ing the effect of i to 2 grammes. 
When the patient wakens there is no 
disagreeable feeling. The hypnotic 
action of Hedonal is more certain 
when the insomnia is not due to men- 
tal affections ; thus, in patients with 
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acute rheumatism, tuberculosis, chorea 
or tabes the effect has been good. — 
Treatment^ Februaiy, 1902. 

EPICARIN. 

Pruritic Affections. 

Any remedy which would serve to 
diminish or cure the severe itching at- 
tendant upon many pruritic affections 
would be hailed by the dermatologist 
with great satisfaction. It seems that 
in Epicarin, a beta-naphthol deriva- 
tive, we have a drug which has proven 
of great value in selected cases. Thus 
far the best results have been attained 
in scabies and prurigo; eczema and 
psoriasis have not responded to its 



use. — Editorial — American Thera- 
pist, January, 1902. 

HEROIN. 



Catarrhal Inflammation of Respira- 
tory Tract. 

In a report on materia medica made 
to the Iowa State Medical Society, 
Dr. C. F. Wahrer says : Heroin, a de- 
rivative of morphine, is now found 
useful in all cases where codein was 
used in spasmodic coughs, pains in 
chest, and catarrhal inflammations of 
the respiratory tract. Besides being 
effective, it is cheap, quite an advan- 
tage over codein. — Alkaloidal Clinic, 
May, 1902. 
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SALOPHEN. 

Some Recent Researches in Rheu- 
matic Fever/ With Remarks 
on Internal Antisepsis. 

By L. T. Riesmeyer, M.D., 
St. LfOuis, Mo. 

Analogy as well as clinical evi- 
dence speaks so strongly in favor of 
the theory that acute articular rheum- 
atisnr is an infectious disease, that 
even without bacteriological proof it 
has been transferred more than fif- 
teen years ago from the class of con- 
stitutional to that of infectious dis- 
eases. 

For the sake of clearness it should 
be stated in the beginning that wher- 
ever the word rheumatism is used in 
this article it has reference only to 
rheumatic fever and not to such joint 



affections as gonorrheal arthritis, 
arthritis deformans, gouty arthritis, 
pernicious arthritis, etc. ; the designa- 
tion "exciting cause" is employed 
only in the sense of an infection with 
a specific microbe ; predisposincf ele- 
ments — a very important factor in the 
causation of disease — have not been 
considered. 

To find a specific germ in rheumatic 
fever and prove it to be the exciting 
cause, has been found to be a most 
difficult matter. Bacteriologists have 
examined the blood, joints, urine, 
cerebro-spinal fluid, lesions of the 
heart, pleura, pericardium, etc. They 
have found various bacilli and micro- 
cocci ; among the latter the staphylo- 
coccus albus and aureus. The obser- 
vations of Sahli, made in 1892, at- 
tracted much attention. He found 
the staphylococcus citreus in the syn- 
ovial membrane, pericardial exudate, 
endocardial vegetations, blood, and 
bronchial glands. Sahli, therefore, 
proposed to call rheumatism a staphy- 
lococcus disease. Stewart and others 
had expressed the same view some 
ten years before ; Stewart, in fact, as 
early as 1881. Riva, in 1897, suc- 
ceeded in obtaining growths of a 
polymorphous, spore- bearing organ- 
ism by making cultures from the 
joints, pleural fluid, and the blood of 
rheumatic patients, using a culture 
fluid of serum made from horses' 
joints and synovial fluid. Riva thinks 
he has found the exciting cause of 
rheumatism. Lucatello found an 
anaerobic bacillus in 1892. In 1895, 
Newsholme demonstrated the epi- 
demicity of acute rheumatism and 
came to the conclusion that the excit- 
ing cause must be an organism which 
spends one period of its existence as 
a saprophyte in the soil and another 
period as a parasite in man — a very 
alluring hypothesis, indeed. Since 
1896 there have been numerous work- 
ers in this field of research, and their 
results have become more and more 
in harmony with each other, and 
Achalme's investigations in 1897 have 
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met with the most support, and have 
been corroborated by several workers 
on the subject. Before entering into 
Achalme's labors a very recent re- 
search must not be omitted in this re- 
port — a research which, if it should 
be sufficiently corroborated, would 
bid fair to prove beyond a doubt that 
at least one organism has been posi- 
tively demonstrated as one exciting 
cause of acute rheumatism. The 
writer has reference to the investiga- 
tions of Poynton and Paine, who 
demonstrated minute diplococci in 
eight successive cases, in five of 
which they were present in pure cul- 
ture. The organisms were obtained 
from the blood of living patients suf- 
fering from acute rheumatic pericar- 
ditis ; also from pericardial fluid, from 
the fragments of granulations re- 
moved from the valves after death, 
and from the throat and tonsils of the 
living patient suffering from rheumat- 
ic tonsillitis. Cultures of the organ- 
isms thus obtained were made in an 
acid medium and also upon blood- 
agar, and upon pericardial fluid which 
was acid. The organisms were also 
found in the characteristic nodules of 
rheumatism. When they were intra- 
venously injected into rabbits they 
were found in the cardiac valves, 

gericardium, joint exudation, kidneys, 
ver, connective tissue, lungs, pleura, 
and spinal fluid of the animals. They 

E reduce in rabbits, polyarthritis, 
ursitis, tendo-va^nitis, also multiple 
valvulitis and pericarditis (both non- 
suppurative), and coagulation necrosis 
in kidneys and liver ; acid urine, load- 
ed with urates. The injected animals 
suffered from only a slight pyrexia. 
The organisms grow both aerobically 
and anaerobically. In smear-prepara- 
tions they may give the impression of 
streptococci. Before an opinion can 
be expressed regarding the etiolog^c 
importance of Poynton- Paine's diplo- 
coccus the result of these investiga- 
tions needs to be fully corroborated in 
contradistinction to the researches 
concerning Achalme's bacillus which 
have passed the stage of doubt and un- 
certainty. 

In 1897, Achalme, examining the 
heart-blood and the cerebro-spinal 
fluid in two cases of undoubted acute 
rheumatism, as soon as possible after 
death, obtained in each instance enor- 
mous numbers — a pure culture — of a 
bacillus similar in appearance to that 
of anthrax and identical with a bacil- 
lus which he had obtained six years 
before. In six living patients he ex- 
amined the blood and found pure cul- 



tures of the same bacillus, which is an 
anaerobic microbe, in four. In the 
other two the bacilli were associated 
with micrococci. In experimenting 
with the bacillus he noticed a number 
of phenomena which are suggestive 
from a clinical point of view. He 
found, for instance, that the bacillus 
grows more abundantly in the urine 
of arthritics than in that of other per- 
sons. Growth in sterilized urine 
threw down a copious precipitate of 
urates. He noticed also the marked 
sour smell given off by the cultures, 
and which was due to the formation 
of lactic, acetic, butjrric and propionic 
acids. Injections into guinea-pigs 
caused death in from twenty to thirty- 
six hours, and sometimes endocardi- 
tis. The serous fluids of such animals 
contained frequently, besides the in- 
jected bacillus, cocci, especially strep- 
tococci. Triboulet and Coyon found 
Achalme's bacillus alone in two cases 
of severe acute rheumatism, but in 
milder cases it was generally asso- 
ciated with a diplococcus. Achalme 
as well as other observers have found 
various cocci in patients suffering 
from acute rheumatism ^it is of inter- 
est to note that the diplococcus of 
Poynton and Paine resembles strep- 
tococci in smear-preparations and 
staphylococci in its growth upon 
blood-agar), and with regard to the 
presence of other microbes than his 
bacillus Achalme infers that his bacil- 
lus makes its appearance first in pure 
culture, but opens the door to the mi- 
crobes of secondary infection which 
may persist alone at the decline of the 
disease, and that this would explain 
the numerous cases in which they 
have appeared to be pathog;enic agents 
of rheumatism. This view would 
certainly harmonizewith the fact al- 
luded to by Wohlmann, that perni- 
cious arthritis and gonorrheal rheum- 
atism are especially prone to occur in 
rheumatic subjects. Achalme's re- 
searches have been confirmed by Car- 
riere, Soutchenko and de Bethen- 
court. Since then Achalme claims to 
have found additional evidence that 
his bacillus is in all probability the 
specific cause of acute rheumatism. 
In 1899, Westphal, Wassermann and 
Malkoff isolated a diplococcus which 
produced on intravenous injection a 
polyarthritis — the results obtained 
were constant in a series of eighty 
rabbits and point toward the probabil- 
ity that the diplococcus is identical 
with the diplococcus of Poynton and 
Paine. 
Achalme's theory, that one specific 
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microbe prepares the soil for addition- 
al infections, seems to have much to 
recommend it. An analogous condi- 
tion prevails in epidemic cerebro- 
spinal meningitis, in which the spe- 
cific exciting cause — the diplococcus 
intracellulare meningitidis — is found 
in a pure culture only in the begin- 
ning^ of the disease, while later on 
other microbes seem to take its place, 
showing that it is not always possible 
to demonstrate the exciting cause — 
the specific microbe — of a disease in 
each individual patient, a fact which 
must be mentioned in this connection, 
because the reluctance of definitely 
accepting Achalme's bacillus as the 
specific microbe of acute rheumatism 
is due to the circumstance that it is 
not found in every case of the disease. 
Koch's postulate, that in order to 
prove the specific nature of a microbe 
It is necessary to produce the respec- 
tive disease by the animal experi- 
ment, has been abolished, in a meas- 
ure, by Koch himself for the very per- 
tinent reason that in animals there is, 
in some instances, an absolute ab- 
sence of susceptibility to an infection 
with microbes that are pathogenic in 
man. 

The difficulty in proving a certain 
microbe to be the specific cause of 
acute articular rheumatism may also 
be due to the possibility that the dis- 
ease is not a nosological entity, but 
that it may consist of a senes of 
symptomatologically identical, but eti- 
ologically different diseases — a series 
of diseases, in other words, which 
may have to be differentiated accord- 
ing to their specific pathogenic organ- 
isms in a similar manner as croupous 
gneumonia, for instance, is now etio- 
)gically subdivided into a number of 
different affections according to their 
specific exciting causes. A similar 
condition prevails, mutatis mutandis 
of course, m puerperal fever. And as 
pseudomembranes are formed in the 
throat as a result of various infections 
that have nothing in common with 
diphtheria — membranes that cannot 
be anatomically differentiated from 
the membrane resulting from the 
diphtheritic necrosis of true diph- 
theria, so may the inflamed joints of 
rheumatic fever perhaps be due to 
more than one kind of infection. 

An important clinical fact, however, 
that would appear to speak greatly in 
favor of the hypothesis that the excit- 
ing cause of acute rheumatism is one 
specific microbe which prepares the 
soil for other bacterial life, is the pro- 
nounced specific action of salicylic 



acid and its compounds in this dis- 
ease. With regard to this phenome- 
non it is an interesting coincidence 
that, according to Achalme, two min- 
ims of a one per cent, aqueous solu- 
tion of salicylate of sodium stops all 
growth in a culture of his bacillus — a 
smaUer quantity than is required for 
most other pathogenic germs. This 
behavior of Achalme's bacillus re- 
minds one of the ever-recurring phe- 
nomenon that empirical medicine is 
the forerunner of scientifically estab- 
lished facts. For, if there is a specific 
in any disease, it is salicylic acid and 
its compounds in rheumatism. It is, 
moreover, of interest with regard to 
this phenomenon to note that when in 
i860 salicvlic acid was first produced 
from coal-tar, an extract of the wil- 
low tree had been in use in England 
for almost a century for the treatment 
of rheumatism. In an analogous 
manner has empiricism preceded 
science in the therapeutic use of qui- 
nine and mercury — drugs which are 
recognized as true specifics in malaria 
and syphilis in the same degree as 
salicylic acid in rheumatism. It is 
probably in a large measure due to 
the specific effectiveness of these three 
drugs that the idea of internal anti- 
sepsis has in recent years received a 
new impetus. That there cannot be 
such a thing as internal antisepsis in a 
sense that the respective drug destroys 
the specific organism of a disease is, 
of course, plain; for in such concen- 
tration the drug would greatly dam- 
age, if not kill, the individual. But 
the sense in which the word is used in 
the most recent years is a very broad 
one. Under internal antisepsis in this 
wide application of the word is under- 
stood, for instance, even the action of 
quinine upon Laveran's Plasmodium in 
the blood, or, in a still broader sense, 
the action of a cathartic for the pur- 
pose of disinfecting the bowel by 
diminishing the number of microbes 
in a most effective manner. Just how 
such drugs as quinine, mercury, or 
salicylic acid act as bactericidal agents 
when administered internally is still 
a matter of speculation. The great 
dilution which they undergo in the 
circulating fluids of the body, the 
blood and the lymph, would preclude 
the idea that they may destroy bac- 
terial growth by inhibition alone, 
without the additional action of some 
other agent, such as the alexins, for 
instance. It may be that in the future 
some intricate mechanism like that 
suggested by the beautiful lateral 
chain hypothesis of Ehrlich in expla- 
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nation of the action of antitoxins and 
anticorps will aid in making this pro- 
cess intelligible. Until then may the 
idtSL sufl&ce that drugs with such a 
decidedly specific action in certain in- 
fectious diseases like the above- 
named true specifics act by inhibit- 
ing specific bacterial growth with the 
aid of the natural resisting power of 
the tissues and fluids of the body 
against pathogenic germs and their 
toxins. 

In connection with the discussion of 
internal antisepsis it has been claimed 
that the principal therapeutic effort in 
the future must be directed toward 
finding an internal specific against 
each individual pathogenic microbe. 
Until this idea in therapeutics can be 
attained, however, practitioners have 
to depend upon empiricism which is 
usually the foreranner of more exact 
science in medicine. They will have 
to rely upon the more indirect action 
of such drugs as according to experi- 
ience accomplish certain results. As 
instances of internal antiseptics in this 
latter sense, one is reminded of drugs 
like chlorine (which, before the em- 
ployment of diphtheria antitoxin, had 
a considerable reputation as an inter- 
nal remedy in diphtheria) ; of sulphur 
compounds in f urunculosis ; of the al- 
lotropic forms of formaldehyde and 
silver (soluble silver) as more or less 
general internal antiseptics, with no 
specific action ; of guaiacol carbonate 
and creosote carbonate in reducing 
the number of tubercle bacilli in tu- 
berculosis of the lungs (possibly by 
augmenting the general state of nutri- 
tion), and in disinfecting (in a degree) 
the intestinal tract. The popularity 
of a milk diet in typhoid fever is un- 
doubtedly due to the practical results 
obtained by its use in that disease, 
and it is not impossible that these re- 
sults are in a measure due to the fact 
that with a milk diet, as experiments 
show, the smallest number of microbes 
seem to find their existence in the in- 
testinal tract — a smaller number than 
with any other system of feeding. In 
this sense, then, milk would act as a 
bowel disinfectant, and indirectly as 
an internal antiseptic in preventing 
the absorption of an undue quantity 
of toxins and ptomains — the products 
of bacterial life— from the intestinal 
tract by lessening the number of mi- 
crobes. Such an excessive absorption 
of the poisonous products of bacterial 
life, which in the healthy individual 
cannot take place according to experi- 
mental research, may produce in pre- 
disposed individuals, ^.^., neurasthen- 



ics, more or less distressing symp- 
toms including all kinds of painful 
sensations. One of the most recent 
views regarding the production of 
some of the painful affections and 
other distressing symptoms of neuras- 
thenia is, that in addition to a faulty- 
digestion — the result of a functional 
disturbance of the secretory nerves 
by which bacterial life is enhanced — 
there is an absence of normal resisting 
power in the tissues of the digestive 
tract, a disturbance of the mechanism 
by which poisonous products of bac- 
terial life are made innocuous — a leak- 
age, if the expression is permissible, 
by which toxic agents may enter the 
circulation and thus be carried to the 
nervous system. Under such condi- 
tions the tissues of the body are in a 
weakened condition, they are no 
longer immune against the deleterious 
action of toxic products, in an analo- 
gous manner as the poisonous mate- 
rials — the , leucomains — which result 
in the normal or disturbed metabolic 
processes of the human organism are 
made insufl&ciently innocuous by 
either the specific parenchyma of the 
liver, or, forsooth, by the absence of a 
normal condition of immunity of 
the tissues, an absence, possibly, of 
an antitoxic action — a weakened power 
of resistance. This theory — the writer 
may be allowed to parenthetically ob- 
serve — makes clear the great impor- 
tance of strengthening the natural re- 
sisting power of the tissues by a natu- 
, ral, /.^., physiological method of liv- 
ing. The happy effect obtained by 
the salicylic acid compound Salophen 
in a large variety of painful affections, 
e.g-., those observed in some of the 
forms of neurasthenia and in neural- 
gia, its popularity and in some cases 
seemingly specific action in the com- 
mencement of influenza (g^p), espe- 
pecially where there is cephalalgia 
and high fever, its soothing, sleep- 
producing and analgesic effect in the 
restlessness and sleeplessness of ty- 
phoid fever (where the use of baths is 
for some reason or other impracti- 
cable) — these well known effects 
would seem to be not solely due to its 
analgesic and antipyretic qualities, 
but would speak, in a measure, for its 
action as an internal antiseptic. In 
all cases in which salicylic acid is in- 
dicated in moderate doses (for only 
ninety grains of Salophen are ab- 
sorbed in twenty-four hours) or where 
at the same time pain is to be re- 
lieved, this chemical compound of sal- 
icylic acid appears to be the remedy 
par excellence. The salicylates have 
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the disadvantage of greatly disturb- 
ing the digestion; their administra- 
tion is, as a rule, accompanied, as 
every practitioner has had occasion to 
obser\'e, by a heavily coated tongue 
and loss of appetite, and sometimes 
nausea and vomiting. The absence 
of digestive disturbances upon the ad- 
ministration of Salophen (as compared 
with the salicylates) the writer had 
often occasion to observe. For in- 
stance, in cases of subacute rheumatic 
fever, where this drug appears to 
have a most pronounced specific ef- 
fect, the previously heavily coated 
tongue soon became clean, the appe- 
tite returned, the turbid expression of 
the eyes became clear, and the face 
presented the bright aspect of conva- 
lescence. The pain was relieved al- 
most immediately and the other in- 
flammatory joint symptoms began to 
disappear twenty-four hours after the 
drugj had been taken in its largest ef- 
fective doses (/. e., ninety grains in 
twenty-four hours in grown persons). 
This contrast, as regards the effect 
upon the digestive tract, between the 
action of the salicylates and Salophen, 
is said to be due to the fact that in the 
administration of Saloph'^n, salicylic 
acid is not set free until the drug has 
passed into the alkaline contents of the 
bowel. 

To disinfect the bowels when the 
stools are offensive, Salophen has 
justly become a most popular remedy, 
especially in typhoid fever. By such 
a disinfection of the intestinal con- 
tents toxic products, which might 
otherwise enter the circulation, may 
be prevented from doing harm and 
probably increasing the malaise and 
restlessness of the patients. Whether 
in typhoid fever the drug may have 
some value as an internal antiseptic 
(after it has passed into the circula- 
tion) in the sense of inhibiting bac- 
terial growth in the tissues, must be 
left to future research. 

As in the pre-antitoxic era the bi- 
chloride of mercury in minute doses 
was very popular as an internal anti- 
septic in diphtheria, so have in recent 
years attempts been made to abort 
typhoid fever by the administration 
of a certain mechanical mixture of anti- 
septic drugs, and the medical profes- 
sion has listened to and read some most 
enthusiastic reports in this direction. 
It is to be regretted, however, if these 
favorable reports (some of them, by 
the way, from very able and trust- 
worthy physicians) are not merely the 
result 01 mistaking a post hoc for a 
propter hoc, that the exact composi- 



tion is withheld. True, the ingredi- 
ents of the mechanical mixture are 
named, but the quantity of the con- 
stituent drugs is not stated, which, 
for practical purposes, stamps such 
mixtures as secret remedies, and they 
are therefore not used by the vast ma- 
jority of reputable physicians. The 
chemical Q^ovci^owvL^^ whose chemical 
formulae are not withheld, do not, of 
course, belong to this objectionable 
category. 

In surgery and sanitary- science the 
word antiseptic has been applied to 
every chemical bactericidal agent, but 
in internal medicine its meaning has 
been extended in a vastly broader 
sense. Long before the great im- 
pulse, howfever, which surgery as well 
as internal medicine has received 
since the beginning of the Listerian 
era, wa^ it considered an undisputed 
fact that there are but three specific 
remedies, viz., those mentioned above 
— mercury, quinine, and salicyUc 
acid, and this trinity has not been ex- 
celled by any other remedial agent ; 
in fact, it still stands alone as the only 
true representative of specific reme- 
dial agents. It is true that serum- 
therapy has added one more remedy 
of unequivocal specific value, namely, 
diphtheria antitoxin, and may be on 
the verge of adding some others ; but 
with the increase of light upon this 
subject the obstacles to and limita- 
tions of the production of additional 
remedial (not protective, like vaccins) 
agents in serum therapy have become 

Elainer in recent years — a subject, 
owever, whose consideration would 
carry the writer beyond the limits of 
this paper. 

The attention that has been paid to 
internal antisepsis in recent years will 
undoubtedly be still further aug- 
mented when a specific pathogenic 
microbe has been unequivocally dem- 
onstrated in each infectious disease, 
as it is now on the verge of being dis- 
covered in acute rheumatism. When 
this shall have been accomplished 
there may also be some hope of the 
discovery of additional specific reme- 
dies in certain infectious diseases and 
a more intelligent interpretation of 
the action of, for instance, such drugs 
as soluble silver, which in some in- 
flammatory conditions, e,g,, phlebitic 
thrombosis, seems to have a most 
prompt remedial effect, while in others 
It happens to be absolutely worthless. 
In such instances as this it will be 
necessary to investigate what particu- 
lar pathogenic microbe (or, perchance, 
several microbes) is specifically af- 
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fected by the respective remedy. As 
a paradigma in this respect the be- 
havior of mercury as an internal anti- 
septic readily suggests itself. The 
administration of metallic mercury by 
means of inunction (which, of course, 
is tantamount to its internal adminis- 
tration per OS inasmuch as the remedy 
enters the circulation) acts not only 
as a specific in syphilis, but is sup- 
posed to have also an effect in a minor 
degree upon the germs of other infec- 
tions. After the unequivocal discov- 
ery, then, of a specific microbe in a 
given infectious disease, it may be- 
come possible to test the germicidal 
or antitoxic value of drugs (or sera) 
with regard to an infection with one 
particular pathogenic microbe in con- 
tradistinction to their general (/. ^., 
where more than one kind of patho- 
genic microbe is concerned) bacterial 
growth inhibiting action. 

Judging from analogy, there is good 
reason to believe that the large flora 
of bacterial life that may accompany 
a specific pathogenic microbe in the 
form of a secondary infection will 
readily yield in most instances after 
the specific exciting cause has been 
made innocuous. The large variety 
of different microbes that have been 
found in the septic infection of 
puerperal fever, in addition to the 
main exciting cause of the disease, 
the streptococcus, readily succumb 
when the streptococcus has been de- 
stroyed by the use of an antistrepto- 
coccic serum that ** by chance" hap- 
pens to be adjusted to the particular 
kind of streptococcus to which the in- 
fection is due. The streptococcus in- 
fection, by the way, furnishes one of 
many instances of the difl&culties that 
serum-therapy has to overcome, inas- 
much as an antistreptococcic serum 
that does not correspond — is not ad- 
justed — to one particular kind of viru- 
lent streptococcus infection, has no ef- 
fect as far as that one variety of strep- 
tococcus infection is concerned. 
(Hence the wisdom of bacteriologists 
in using a large variety of virulent 
streptococcus cultures in the manufac- 
ture of sera, in the hope that if the 
anticorps of one streptococcus does 
not correspond to the respective in- 
fection, the anticorps of another may.) 
In acute rheumatism, too, it would 
appear that the flora of bacterial life 
(strict saprophytes or facultative 
pathogenic bacteria ?) soon yield after 
the main source of infection — the ex- 
citing cause of the disease has been 
made innocuous by the action of sali- 
cylic acid as an internal antiseptic. 



The reaction in recent jj^ears, in fa- 
vor of a greater faith in the reality 
and importance of internal antisepsis, 
is the natural consequence of the nihil- 
ism, in this respect, following the popu- 
larization of die germ theory of dis- 
ease. Let us hope that the pendulum 
may not now swing too far in the oppo- 
site direction. — St, Louis Courier of 
Medicine y March, 190 1. 

Rheumatic Fever in Children* 

By E. W. Mitchell, M.D., 

Professor of Diseases of Children, Miami 
Medical College. 

Cincinnati, O. 

The treatment in children should 
even more than in adults have special 
reference to the protection of the 
heart. In this lies the importance of 
recognizing early the mild cases and 
their strict confinement to bed. Chil- 
dren with rheumatic antecedents 
should have special care in protec- 
tion from chill, exposure and over- 
exertion. Rest is of first importance 
in the treatment of all cases. The 
confinement to bed should be enforced 
until convalescence is fully estab- 
lished. Protection of inflamed joints, 
support upon splints, the application 
of omtments containing salicylic acid, 
oil of wintergreen or ichthyol, are 
local measures which, by contributing 
to comfort and rest, also contribute to 
cure. Personally, I believe that sali- 
cylates are of distinct value, but we 
rarely see the marked effect in chil- 
dren that we often see in adults, be- 
cause in them arthritis is so much less 
marked, and the effects of salicylates 
are most pronounced upon that phase 
of rheumatism. Especial care is nec- 
essary to protect the stomach from 
the irritatmg effects of the drug. 
Salol and Salophen, particularly the 
latter, are eligible preparations for 
children; Salophen is tasteless, pro- 
duces no gastric disturbance, and in 
doses of one grain for each year of the 
child's life is efficient. Alkalies should 
be given in sufficient amounts to keep 
the urine alkaline in reaction. Water 
should be given abundantly. Hot 
sponge-baths should be given two to 
four times in the twenty-four hours. 
The bowels should be kept open. 
Upon the occurrence of pericarditis 
or endocarditis an ice-bag may be ap- 
lied to the heart, but it must be re- 
membered that young children some- 
times bear cold applications badly. 
Opiates and all depressing remedies 
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tnttst be avoided or used with great 
caution. I prefer a strict milk diet 
during the acute stage if milk is well 
borne. 

The child who has once had an at- 
tack should be carefully guarded 
against subsequent attacks. Those 
children who show a tendency to re- 
peated attacks should, when possible, 
spend the winters in a warm and dry 
climate. — Cincinnati Lancet-Clinic^ 
September 14, 1902. 

Follicular Toaslilltls. 

Dulles* treatment is to avoid strong 
antiseptics and treat his cases with 
small doses of calomel and soda and 
saturated solutions of boric acid as a 
gargle, or rather as a wash. In very 
little children he orders instead the 
administration of lime water every 
hour throughout the day". If this is 
administered a little while before the 
calomel is given he holds that it does 
not form blackwash in the stomach, 
and he has seen ho interference with 
the action of calomel by this treat- 
ment. In older persons where there 
is a good deal of pain he has found it 
of advantage to give Salophen or salol 
and phenacetin in sufl&cient doses. 
He finds that it relieves the pain, and 
he believes it also has a systemic ac- 
tion. He believes in giving rest to 
the digestive tract in these cases and 
finds it advantageous to have no food 
given until the patient, if old enough 
to speak, asks for it,— Journal Amer- 
ican Medical Association, January 
25, 1902. 

Acute Articular Rheumatism. 

Dr. A. Brancati, Assistant in the 
University Clinic of Professor Toma- 
selli, regards Salophen as an excellent 
substitute for salicylic acid. It pro- 
duces no disturbances of the gastro- 
intestinal tract or nervous system, and 
owing to its prolonged elimination its 
action is persistent. In acute articu- 
lar rheumatism the pains and fever 
subside within a few days as well as 
the articular swelling. In the chronic 
form the results were less satisfac- 
tory. — Rasse^na Internationale del- 
la Me die a Moderna, No. 4, 1900. 

Management of Rheumatic 
Children. 

Dr. Floyd M. Crandall, New York, 
states that in the treatment of these 
cases Salophen is one of the best sub- 
stitutes for the salicylate of sodium, 
salol being rarely available in acute 



143 



rheumatism, particularly in children, 
while salicin is difficult to administer 
to these patients. — Archives of Pedi- 
atrics, August, 1902. 

Acute Articular Rheumatism. 

In a resume of the treatment of 
rheumatism at the New York Hospi- 
tal, Dr. H. Dayton {^Medical Record, 
April 7, 1900) states that if sodium 
salicylate was not well borne by the 
stomach salol and Salophen were used, 
the latter being given in 15 to 20 grain 
doses. — Medicine. 

Influenza. 

In a discussion on a recent epi- 
demic of influenza before the Denver 
Medical Society, January 22, 1900, Dr. 
W. H. Ber^old stated that he had never 
used quinine, but prescribed Phenace- 
tin with Salophen, and considered the 
administration of these drugs as al- 
most a specific. The daily dose of 
Salophen should be 25 to 45 grains. — 
Journal of American Medical Asso- 
ciation, February 9, 1901. 

Follicular Tonsillitis. 

For the relief of pains in this affec- 
tion Dr. E. C. Hill, of Denver, Colo., 
recommends Salophen or sodium sali- 
cylate in full doses. — Medical Stand- 
ardi May, 1902. 

influenza. 

In reporting his observations on in- 
fluenza during the winter of 1899 to 
1900 Dr. A.S. Barnes, Jr., of St. Louis, 
Mo., Consultant of the City Hospital, 
states that for the relief of the throat 
sjmiptoms, salol and Salophen, given 
every three hours, in 5 grain doses, 
caused a rapid diminution of the dis- 
agreeable symptoms in a short time. — 
Interstate Medical fournal, Febru- 
ary, 1901. 

Chronic Nocturnal Priapism. 

The therapeutic measures to be em- 
ployed are electricity and internally 
bromides, camphor, the hypnotics,, 
particularly Trional and Sulf onal ; the 
narcotics, such as hyoscyamine; and 
in the rheumatics the salicylates, such 
as Salophen and aspirin. Counter- 
irritation also may be applied to the 
vertebral column by means of tincture 
of iodine and the active cautery. Sup- 
positories of belladonna and opium 
are sometimes serviceable. — Thera- 
peutic Gazette, August 15, 1901. 
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Influenza in Children. 

Professor A. Jacobi, of New York, 
in an article on this subject, mentions 
that in the treatment Salophen is pre- 
ferred by some to the salicylate of so- 
dium and salicylic acid, especially in 
the nervous form of influenza. — 
Merck's Archives, January, 1901. 
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Agurin, a New Diuretic. 

By Dr. Carbonell y Soles, 
Barcelona. 

While pure theobromine is an excel- 
lent diuretic, it is insoluble, and its 
by-efifects upon the digestive tract 
have rendered it desirable to produce 
a derivative which would be free from 
these disadvantages. The double salt 
of theobromine sodium and sodium 
salicylate, when introduced some years 
ago, seemed to meet all the require- 
ments, but experience has since shown 
that it is not free from objection, hav- 
ing a more deleterious action upon the 
heart and kidneys than theobromine 
itself. Hence the field of application 
of theobromine salicylate has become 
quite restricted, and it must generally 
be given in conjunction with digitalis 
to meet all the indications and obviate 
any depressing effect. Theobromine 
salicylate not only reduces the cardiac 
action, but produces vomiting and ir- 
ritates the kidneys, owing to the un- 
favorable influence of its salicylic acid 
component. 

Agurin is a new theobromine deri- 
vative which has been prepared with 
the object of removing the disadvan- 
tages of theobromine and the by-ef- 
fects resulting from its salicylic acid 
ingredient. It is a white powder, eas- 
ily soluble in water, having a bitter 
taste and alkaline reaction. It is read- 
ily attacked by acids which decom- 
pose it with the liberation of theobro- 
mine and sodium acetate. In Agurin, 
sodium acetate replaces the sodium 
salicylate of diuretin. By reason of 
its composition it is free from the irri- 
tating effect of pure theobromine and 
diuretin upon the stomach, as well as 
from the injurious action of the latter 
upon the heart and kidneys, due to its 
contained salicylic acid. On the other 
hand, the sodium acetate is well toler- 
ated and assists the diuretic action of 
the theobromine, so that the field of 
indications of Agurin is much more 



extensive. No particular caution is 
necessary in its administration, ex- 
cept that it should not be given to- 
gether with medicaments of acid re- 
action, which may decompose it. In 
the conversion of the acetate in Ag- 
urin into an alkaline carbonate in the 
blood the kidney is not irritated, as is 
the case with the salicylate. The diu- 
resis is more marked, without any re- 
duction of the heart action, or without 
increase of albumin in the urine in 
cases in which it has been present to a 
moderate extent before its adminis- 
tration. 

The clinical data confirm these theo- 
retical deductions. Destree, of Brus- 
sels, as the result of his experiments, 
concludes that Agurin does not exhibit 
the drawbacks of theobromine salicy- 
late, while equally efficient even in 
one-half of the customary doses of the 
latter. My own results have been very 
'satisfactory. 

The first case in which I tried it 
came under my observation in Oc- 
tober of last year. The patient was a 
man 50 years old, with vascular sclero- 
sis and quite pronounced myocar- 
ditis. A year ago valvular insuf- 
ficiency manifested itself, and soon 
edema of the lower extremities oc- 
curred, with persistent and distressing 
dyspnea. The urine, although scanty 
at first, did Hot contain albumin. 
After the patient had been confined to 
bed for almost two months the edema 
disappeared under a milk diet and the 
use of small doses of potassium iodide 
and spartein sulphate. The quantity 
of urine became normal, and the man 
was able to go out again, although not 
capable of resuming his customary 
work. Thus almost half a year passed ; 
but three months ago the dyspnea and 
edema recurred, and the urine became 
scanty and turbid and somewhat al- 
buminous. Under rest, milk diet, and 
diuretics, including diuretin, it was 
found impossible to restore perma- 
nanently the normal excretion of 
urine and to rid the patient of his 
edema and dyspnea, although they 
were continued for more tlmn two 
months. At this time I prescribed 
Agurin in doses of 0.5 gm., four times 
daily. In the course of four or five 
days the quantity of urine, which had 
been 750 c. cm. daily, increased to 1800 
c. cm. The edema subsided, the 
dyspnea diminished and the general 
condition of the patient improved per- 
ceptibly. At the end of four or five 
days, during the continued use of Ag- 
urin, the quantity of urine again fell 
to 1000 c. cm., but it remained clear 
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and free from albumin, and the edema 
failed to return. After discontinuing 
the medicament the urinary excretion 
again fell to 600 c. cm., on which ac- 
count Ag^rin was again prescribed, 
with the same result as above, until 
finally a more permanent improve- 
ment was brought about. The effect 
of the drug in this case could not be 
durable, because in a case in which 
both the kidneys and heart were af- 
fected the influence of theobromine 
could only be of short duration. At 
any rate, this ca.se demonstrates the 
superiority of Agurin over diuretin, 
since the latter exerted no special ac- 
tion upon the diuresis, and neither 
caused the disappearance of the edema 
nor improved the general condition of 
the patient. Altogether 50.0 gm. of 
Agurin were administered without 
the least unpleasant concomitant ef- 
fects. 

Another observation is of interest. 
The patient was a man 38 years old, 
who had caught a heavy cold several 
days before, and owing to marked 
dyspnea was scarcely able to move 
about. An examination disclosed 
aortic insufficiency and weakness of 
the heart muscle. Under the use of 
digitalis and diuretin the edema and 
dyspnea soon disappeared, but as the 
patient did not take good care of him- 
self a recurrence took place. The 
edema again became extensive, the 
dyspnea was extremely marked, and 
the urine scanty and albuminous. 
Pure theobromine was now prescribed 
in doses of o. 5 gm. every four hours 
with surprising results, the urinary 
secretion became more abundant, and 
the edema disappeared in a few days. 
Theobromine was continued in smaller 
doses, I. o to 1.5 gm. daily, sometimes in 
alternation with digitalis. By the end 
of about two months the patient had 
taken altogether loo.o gm. of theobro- 
mine without experiencing the slight- 
est unpleasant effects. In October of 
last year Agurin was employed in 
place of theobromine in doses of 0.5 
gm. in wafers. Up to the present 
time the patient has taken about 20.0 
gm. of Agurin. Its effect both upon 
the edema as well as upon the dysp- 
nea was apparently the same as that 
of theobromine. The diuresis, how- 
ever, was somewhat reduced, although 
still marked. The Agurin therefore 
was employed intermittently on alter- 
nate days with the result that, much 
to my surprise, its action was most 
favorable and completely successful. 

At any rate, it is of great value to 
have a preparation which is equal in 



efficiency to pure theobromine, since 
the latter is very seldom as well toler- 
ated as in the above case. In a word, 
Agurin is a product deserving of spe- 
cial attention. In all probability it is a 
most serviceable diuretic for all cases 
of renal insufficiency due to diseases 
of other organs than the kidneys. 
Furthermore, in simple renal sclero- 
sis, and perhaps in certain cases of 
parenchymatous nephritis, it is also 
of value. In the latter cases, how- 
ever, it must be employed very cau- 
tiously and under careful supervision. 
— Carolina Medical Journal, Sep- 
tember, 1902. 
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Brief Notes on a New Antimalarial 
Remedy. 

By Dr. J. Sternberg. 

Although we have in the hydro- 
chlorate and sulphate of quinine very 
efficient remedies for the treatment 
of malarial fevers and their latent 
forms, their use both in children and 
adults is often attended with difficul- 
ties, owing to their disagreeable taste 
and other by-ett'ects, such as tinnitus. 
In many instances we are surprised 
not to obtain better effects with qui- 
nine, and later learn that the patient 
has either been unable to take it or re- 
fused to do so. 

The fact that Saloquinine is free 
from these disadvantages renders it a 
very welcome addition to our list of 
remedies. It is a white powder, per- 
fectly tasteless, insoluble in water, 
and slightly soluble in cold alcohol. 
Chemically it represents a salicylic 
acid ester of quinine, having the ad- 
vantages over the latter that it can 
be easily taken and manifests no 
symptoms of cinchonism even when 
administered continuously and in 
large doses. 

As regards its therapeutic value, I 
have had occasion recently 'to confirm 
its favorable effects in some cases. 
The subject of one of these was my- 
self. I had a distinctly palpable tumor 
of the spleen and suffered with pains 
in the splenic region as well as in the 
muscles of the limbs. For the relief 
of these I took Saloquinine in a single 
dose of 22 grains daily, and after sev- 
eral doses found that the pains had 
completely disappeared. Several cases 
related to anemic women affected with 
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malarial headaches, in whom the ad- 
ministration of Saloquinine, 15 grains, 
twice daily, was of distinct benefit. 
The following case is quite typical: 
May 27, I was summoned to attend 
a woman, 58 years old, living in the 
country. She complained of chills, 
fever, and sweating, alternating with 
headache and pains in the limbs, of 
one' week's duration. On examina- 
tion I found a distinct tumor of the 
spleen by percussion. She also had a 
movable kidney. On inquiry I learned 
that the patient had taken 12 powders 
of eight grains each of quinine hydro- 
chlorate, three being taken daily, but 
without deriving any benefit. 1 now 
tried Saloquinine, ordering 15 grains 
morning and evening, and as early as 
the third day I was informed by the 
husband that her symptoms were 
much relieved, and that she felt de- 
cidedly better. 

Judging from my experience I am 
able to conclude that Saloquinine is of 
specific therapeutic value, and that in 
cases of idiosyncrasy, or where qui- 
nine cannot be employed for other 
reasons, it is an excellent substitute, 
and often to be preferred, owing to its 
tastelessness. — Massachusetts Medi- 
cal Journal, October, 1902. 

HEDONAL. 



A New Hypnotic for Neurasthenic 
Sleeplessness. 

By Professor J. Fritsch, 
Vienna. 

Among the stately array of valuable 
hypnotics which have been intro- 
duced into the materia medica during 
the last decade, not one fulfills all the 
requisites which we are justified in de- 
manding of a sleep-producing agent. 
Even the new hypnotic. Hedonal, is 
far from representing an ideal, yet it 
appears to possess one advantage 
over the other preparations in com- 
mon use, which renders it worthy of 
consideration, and therefore induced 
me to make a thorough test — namely, 
its innocuousness. 

The chemical nature of this sub- 
stance, its relationship to the well- 
known ethyl urethane, would in itself 
lead us to expect a certain degree of 
innocuousness. Its complete decom- 
position into carbonic acid, water, and 
urea in the organism would seem to 
exclude any cumulative action what- 
ever. As a matter of fact, in the al- 



ready considerable literature on this- 
preparation derived from psychiatrie 
clinics, insane asylums, and institu- 
tions for the treatment of nervous dis- 
eases, as well as from general medicaLl 
practice, we find nowhere a report of 
unpleasant or serious by-effects. 

I have tested Hedonal in a large 
number of cases comprising chiefly 
neurasthenics and persons sufferings 
from mental depression, and I am able 
to state that the results were almost 
entirely satisfactory. I restricted 
myself at first to single doses of fif- 
teen grains, but later had to increase 
this somewhat, and I would confirm 
the experience of other observers that 
an average dose of twenty-two grains 
is sufficient to produce sleep of about 
six hours* duration in the above class 
of cases. 

The remedy left me in the lurch in 
cases in which there was present a 
condition of anxiety. The effect, 
however, was surprisingly good in 
some patients who had suffered for 
some time with marked sleeplessness^ 
and who after two administrations of 
the remedy have remained free from 
insomnia since two months. Several 
patients stated that they had a feeling 
of lassitude on the day after its ad- 
ministration. In the vast majority of 
instances, however, this was not ob- 
served, and no unpleasant by-effects 
such as often manifest themselves 
with other hypnotics were ever no- 
ticed. 

Most of my patients preferred its 
use in wafers, as the taste was some- 
what repugnant. The effect of Hedo- 
nal usually occurred within one-quar- 
ter to one-half hour. According to 
my experience up to date, I regard 
the drug as a most serviceable hyp- 
notic, which has proved very effective 
in cases of simple sleeplessness in 
neurasthenia and the lighter forms of 
dementia. — Medical and Surgical 
Monitor y Sept. 15, 1902. 



FERRO-SOMATOSE. 



Amenorrhea. 

Dr. G. Bjorkman, in speaking of 
the treatment of amenorrhea, states 
that in the chlorotic conditions com- 
plicating amenorrhea, Ferro-Somatose 
may be administered in doses of one 
teaspoonful three times daily in milk 
or beef \iTo\h.^Merck's Archives, 
October, 1901. 
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PROTARQOL. 



Clinical ObMrvations on Protargol» 

With a Resume of the 

Literature. 

By Max Reichmann, M.D., 

Instructor In Dermatology and Venereal 

Diseases in the Post-Graduate Medical 

School of Chicago. 

Protargol is deservedly the most 
popular of the so-called specifics for 

fonorrhea. It was first described by 
Jichengriin, and later Neisser called 
attention to the value of the drug. 
He opposed the expectant plan of 
treatment of gonorrhea and pointed 
out the disadvantages of Janet's irri- 
gation method with permanganate of 
potassium. The remedies for injec- 
tion, according to Neisser, should be 
those ••which positively kill the gon- 
ococci without irritating the mucous 
membrane and possibly without in- 
creasing the inflammation and forma- 
tion of pus." Among such remedies, 
the silver salts, with Protargol in the 
lead, are the most important. Neisser 
especially directs attention to the fact 
that watery solutions of Protargol are 
not precipitated by albumin or dilute 
chloride of sodium solution or hydro- 
chloric acid. In consequence of this 
fact the drug has great penetrating 
power. 

At the International Congress of 
Dermatology, held in Strasburg in 
1898, Neisser laid especial stress upon 
its use in acute cases, stating that 
reported failures had been due to 
faulty solutions. In this discussion 
Behrend stated that his results were 
unsatisfactory, but admitted that his 
cases were few in number and that 
he had employed two solutions, one 
of alkaline and the other of acid reac- 
tion. R. W. Frank and Ruggles have 
obtained good results in the majority 
of cases. 

Welander has prepared a treatise on 
the drug, in which he describes its 
bactericidal properties as well as its 
clinical application. He uses irriga- 
tions with solutions of one-half per 
cent. Protargol, and recommends 
prophylactic injections of from three 
to four per cent, solutions. Rosen- 
thal treated sixty-eight cases.of which 
fifty-three were acute and fifteen 
chronic. From his results he con 
eludes that Protargol *• is the best 
remedy that has so far been recom- 



mended." Lesser, Joseph, and others 
agree in this view. Bloch has a less 
favorable opinion, which has been ex- 
pressed in a joint communication with 
Kauffmann. Benario found that the 
drug had strong germicidal properties 
and that it was especially deadly for 
the gonococcus. Barlow says that 
prolonged injections are very benefi- 
cial in acute anterior urethritis. In- 
volvement of the posterior urethra is 
less frequent than with other forms of 
treatment. Bender treated sixty cases 
of gonorrhea, the gonococcus disap- 
pearing in from one to three days in 
twenty-five cases, in from three to six 
days in ten cases, in from six to ten days 
in fifteen cases, in from ten to fifteen 
days in ten cases. Kreissl reports 
good results ; and Finger, the apostle 
of the expectant plan of treatment, 
says that Protargol is a very effective 
agent. Strauss believes that Protar- 
gol deserves to rank as a specific. 
Stark considers it an excellent rem- 
edy, in which favorable opinion 
Wentscher joins. 

Fiirst relates in detail the treatment 
of gonorrhea in the female with Pro- 
targol. He says it is the best method 
of treating this infection in women, 
and when applied in a strictly system- 
atic manner it destroys the specific 
organism without causing irritation. 
If the inflammation has extended to 
the cervix, the whole uterine cavity 
must be treated. With strict rest of 
the affected parts, a cure can usually 
be effected with this agent in three 
weeks. Tubal complications are less 
frequent with this treatment. 

Goldenberg, from a study of sixty 
cases, concludes that Protargol sur- 
passes all other agents in the treat- 
ment of gonorrhea. Schwerin uses 
Protargol in irrigations, but does not 
regard it as superior to nitrate of sil- 
ver; he recommends it in acute and 
chronic cystitis. Lohnstein says it is 
unirritating and is superior in acute 
gonorrhea to argentamin and argonin, 
but only in cases of special irritation 
should it precede nitrate of silver. 
Wunn reports the disappearance of 
the gonococcus in only four cases out 
of forty-two. Desnos has had good 
results from an instillation of a five 
per cent, solution. In a second publi- 
cation he describes his methods and 
reports thirty-seven cures out of forty- 
six cases. Fournier considers a treat- 
ment of four weeks necessary, but re- 
gjards it as one of the best prepara- 
tions. Guillon says that it has proved 
its value in ocular therapeutics. 
Masse believes that Janet's irrigations 
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with Protargol are less efifective than 
those with permanganate of potas- 
sium. Baum has treated fifty cases, 
and concludes that when the drug is 



used as directed by Neisser, it is a 
distinct advance in treatment. Swin- 
burne and Youmans preceded the in- 
jections by irrigations with perman- 



Case. 



Time of dis- 
charge and 
attack. 



Double-glass 
urine test. 



Microscopic 
examination. 



Diagnosis. 



Decursus morbi. 



L 
igyrs. 



II. 



III. 
•Syrs. 

IV. 
iSyrs. 



V. 
ao yrs. 



VI. 
as yrs. 



VII. 
•4 yrs. 



VIII. 

94 yrs. 



IX. 

83 yrs. 

X. 

aoyrs. 

XI. 
a6 yrs. 

XII. 
az yrs. 

XIII. 
20 yrs. 

XIV. 
83 yrs. 

XV. 
19 yrs. 

XVI. 
ax yrs. 



2 days, zst 
attack. 



3 day8» 3d 
attack. 



2 days, 3d 
attack. 



a days, 3d 
attack. 



5 days, zst 
attack. 



4 days, 4tli 
attack. 



6 days, 4th or 
5th attack. 



3 days, ad 
attack. 



X day, 4th 
attack. 



4 days, 3d 
attack. 



4 days, ad 
attack. 



X day, ad 

attack. 



2 days, 3d 
attack. 

3 days, 2d 
attack. 

a days, 2d 
attack. 

a days, 3d 
attack. 



xst turbid, ad 
clear. 



Both glasses 
turbid. 



zst very tur- 
bid, 2d clear. 



xSt turbid, ad 
clear. 



xst turbid, 2d 
clear. 



Both glasses 
turbid. 



I8t turbid, ad 
clear. 



xst turbid, ad 
clear. 



xst turbid, ad 
almost clear. 



xst turbid, ad 
clear. 



xst turbid, ad 
clear. 



xst turbid, ad 
clear. 



ist turbid, ad 

moderately 

clear. 

zst turbid, ad 
clear. 



zst turbid, ad 
clear. 



xst turbid, ad 
clear. 



Many intra- 
and extra-cel- 
lular gono- 
cocci. 



Intra- and 

extra-cellular 

gonococci. 



Numerous 
gonococci 

Numerous 
gonococci. 



Numerous 
gonococci. 

Numerous 
gonococci. 



Numerous 
gonococci. 

Numerous 
gonococci. 



Not very 
many gono- 
cocci. 

Many gono- 
cocci. 



Numerous 
gonococci. 



Numerous 
gonococci. 



Many gono- 
cocci. 



Moderately 
numerous 
gonococci. 

Numerous 
gonococci. 



Many gono- 
cocci. 



Urethritis gon. 
ant. acuta. 



Urethritis gon. 

ant. et post,, 

prostatitis 

chron. 



Urethritis gon. 
ant. subacuta. 



Urethritis gon. 
ant. acuta. 



Urethritis gon. 
ant. acuta. 



Urethritis gon. 

ant. et post. 

subacuta. 



Urethritis gon. 
ant subacuta. 



Urethritis gon. 
ant. subacuta. 



Urethritis gon. 
ant. subacuta. 



Urethritis gon. 
ant. subacuta. 



Urethritis gon. 
ant. subacuta. 



Urethritis gon. 
ant. subacuta. 



Urethritis gon. 
ant. subacuta. 



Urethritis gon. 
ant. subacuta. 



Urethritis gon. 
ant subacuta. 



Urethritis gon. 
ant. subacuta. 



Amount of gonococci 
greatly diminished 
after second day ;con- 
stant absence after 4 
days; discharged 
cured after 22 days. 

Instillations, 1% Pro- 
targol ; omitted after 
third on account of 
prost. ac. et epidid. 
bilat.; resumed after 
ao days for zo days, 
then injections (once 
daily, 1%) for 5 weeks. 

Absence of gonococci 
after six days; cured 
after zg days. 

Gonococci diminished 
on third day, absent 
on sixth day; dis- 
charged after 22day s. 

Absence of gonococci 
on the seventh day; 
cured after 2z days. 

Instillations and injec- 
tions ; gonococci dis- 
appearedafter6days; 
cured after 23 days. 

Absence of gonococci 
after 6 days; cured af- 
ter 2z days. 

No gonococci in 6 days: 
treatment continued 
a weeks, when patient 
wasdischarged cured 

Gonococci absent on 
the eighth day; dis- 
charged after zgdays. 

Gonococci disappeared 
after 4 days; cured 
after 83 days. 

Absence of gonococci 
on the ninth day; 
cured in ao days. 

Gonococci disappeared 
on the eighth day; 
cured in 20 days. 

Absence of gonococci 
on the fifth day; 
cured in zq days. 

Gonococci absent after 
days 
Lays. 

Gonococci absent after 

8 days; cured after aa 
days. 

Gonococci absent after 

9 days; discharged 
after az days. 



9 days; cured after az 
da 
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ganate of potash. Ahlstrom has used 
the drug as an abortive agent, and 
failed in only thirteen out of one hun- 
dred cases. Tiptrew used the remedy 
in a large military hospital; his ex- 
perience was not as favorable as that 
of others, but he speaks of the unirri- 
tating action of the drug. Wer- 
eschtschagin says ProtargoT is the 
most efficient remedy in the treatment 
of gonorrhea, if employed early. Em- 
mert, Pergens, JSnner, Neisser, De- 
neffe, Valencon, Girard, Bossolino, 
and Alexander have used the drug in 
the eye, nose, and throat. 

I have used the drug in forty-two 
cases in the ambulatory clinic of the 
Post-Graduate School. This material 
is not available for study. In private 
practice, sixteen patients have been 
treated from October, 1899, to Oc- 
tober, 1900. The results in these 
cases demonstrate the value of the 
drug. In every case treatment was 
begun with a one-half per cent, watery 
solution, which was injected four 
times daily for three days. The fluid 
was to be retained in the urethra for 
five minutes at the morning, noon, 
and afternoon injections, while in the 
evenings two successive injections 
were to be taken and retained ten 
minutes each. At the end of three 
days a one per cent, solution was or- 
dered, which was to be used once a 
day, provided the microscope re- 
vealed no gonococci. 

From the above it will be seen that 
of the sixteen cases fourteen had in- 
volvement of the anterior urethra, and 
two presented at the same time a pos- 
terior urethritis. Only four patients 
were attacked for the first time, while 
in the other twelve cases one or more 
attacks had occurred. All sixteen pa- 
tients applied for treatment during the 
first week after the appearance of the 
acute symptoms, and only in the one 
case of posterior urethritis was I com- 
pelled to stop the treatment on ac- 
count of the occurrence of complica- 
tions ; but even in this case Protargol 
finally gave satisfactory results, 
though the treatment had to be con- 
tinued for a longer time. In the other 
fifteen cases a complete disappearance 
of the gonococci could be observed 
between the third and ninth day; 
nevertheless, the patients continued 
daily a prolonged mjection for about 
ten minutes with a one per cent, solu- 
tion for at least two weeks. The en- 
tire course of treatment did not ex- 
ceed a period of twenty-three days, 
except in the case in which complica- 
tions occurred. — Medicine, May, 1901. 



ASPIRIN. 



Aspirin in Pediatric Practice* 

By Dr. S. Gottschalk. 

As far as I am aware no detailed 
report has as yet appeared on the ac- 
tion and use of Aspirin, the acetic 
acid ester of salicylic acid,in the treat- 
ment of diseases of children. While 
its field of action is synonymous with 
that of salicylic acid, it has been of in- 
terest to prove whether it acts in the 
same manner and as promptly and re- 
liably as the latter, and furthermore, 
whether it possesses properties which 
entitle it to preference over the salicy- 
lates. According to many observers 
Aspirin is an efficient remedy in dis- 
eases of a rheumatic nature, diminish- 
ing the pains, fever, and swelling. It 
is asserted to be free from the irritat- 
ing effects of salicylic acid upon the 
gastric mucous membrane, because it 
IS practically not decomposed by 
acids, and therefore passes unchanged 
through the stomach, to be split up 
into its components in the alkaline in- 
testinal juice. Tinnitus aurium has 
been noted in only very rare in- 
stances, although attention has been 
directed to the fact that it may pro- 
duce a condition of weakness in cases 
in which there is an abrupt fall of 
temperature. Occasionally, also, it 
has been found that it has an unfavor- 
able action upon the heart. Like all 
other salicylic acid derivatives it pro- 
duces a profuse perspiration. It must 
be particularly mentioned, however, 
that it tastes much more agreeably 
than the salicylate of sodium. 

In the polyclinic for diseases of chil- 
dren of Dr. Neumann Aspirin was 
employed in 30 cases of various affec- 
tions of childhood, 20 of the patients 
suffering from influenza. The ages 
ranged between 4 and 14 years, three 
of them being younger. The symp- 
toms comprised the sudden develop- 
ment of feverishness, headaches, loss 
of appetite, cough, and sneezing. Ex- 
amination usually revealed only the 
presence of high fever and a few 
isolated rales, but nothing else. Seven 
of the children were withdrawn from 
further observation, but in the re- 
maining 13 Aspirin produced a very 
prompt reduction of fever, either at 
once or at the latest within three 
hours. The apyrexia was usually 
preceded by a profuse sweating. The 
other subjective symptoms caused by 
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the influenza also showed a rapid 
amelioration. 

Of rheumatic affections we treated 
with Aspirin muscular and articular 
rheumatism, and peliosis rheumatica. 
It proved equally as satisfactory as 
sodium salicylate in these cases. Al- 
though in two cases of pleurisy with 
effusion we were unable to note any 
favorable action from the prolonged 
administration of Aspirin, the same 
was true of the salicylate of sodium, 
which, in our experience, has mani- 
fested no decided influence in cases of 
pleuritic effusions. 

Aspirin may be taken for long pe- 
riods without any injurious by-effects. 
Thus, for instance, in two cases of 
chorea minor, we gave Aspirin for a 
long time in daily doses of 30 grains. 
It is possible, however, that in exces- 
sive doses the unpleasant symptoms 
of salicylic acid may be developed, al- 
though we were able to observe them 
only in two instances. 

As we have largely prescribed As- 
pirin for the relief of fever and head- 
ache of various kinds, especially in 
influenza, rheumatism, rheumatoid af- 
fections, and chorea, we feel war- 
ranted in stating that it is easily 
taken by all children who are able to 
swallow powders, and does not dis- 
turb the stomach. In its action As- 
pirin is equivalent to the salicylate of 
sodium and can be administered in 
the same doses. The maximum dose 
in older children varies from 30 to 45 
grains daily. — Vermont Medical 
Monthly, July 25, 1902. 

Aspirin. 

This drug is enjoying great popu- 
larity owing to its excellent effects in 
various conditions. Aside from its 
use in acute artictdar and muscular 
rheumatism it has been warmly 
praised as an antineuralgic in mi- 
graine, sciatica, odontalgia and for 
the relief of pains in cancer. It has 
been successfully employed by a num- 
ber of French clinicians (Liesau, 
Renon and Latron, and Combemale 
and Petit), as an antipyretic in tuber- 
culosis cases. It is stated in a report 
by Wielsch ( Wiener Med. Presse, No. 
5, 1902) that Kropil and Gazert have 
observed depressing effects in several 
cases of typhoid fever shortly after its 
administration and for this reason it 
should be given cautiously in this dis- 
ease as well as in the fever of phthisi- 
cal patients, owing to the sudden re- 
duction of temperature. S. Merkel 
{Milne hener Med, Woch,, No. 9, 



1902) refers to the beneficial influence 
of the drug in acute gouty cases, in 
which he recommends that it should 
be given in the afternoon, at hourly 
intervals, in doses of 15 grains, 4 to 5 
times, but not in alkaline mineral 
waters, which may produce a certain 
amount of decomposition. H. Kirch- 
ner {Ophthalmol. Klinik, No. 18. 
1 901) praises the analgetic effect of 
Aspirin in eye diseases, as well as its 
action in promoting the absorption of 
serous exudations. He also recom- 
mends its use in nasal catarrh, as well 
as a substitute for morphine in the re- 
lief of pain and in incurable condi- 
tions. F. Wobr {Die Heilkunde, 
April, 1902) refers to some experi- 
ments made by Impens and Filippi, 
according to which Aspirin is elimi- 
nated much more slowly than sodium 
salicylate, being excreted not only 
with the urine but also with the syno- 
vial fluid. The latter form of excre- 
tion is more pronounced and of longer 
duration and this explains the greater 
efficiency of Aspirin as compared with 
the other salicylates. In a recent dis- 
cussion before the Berlin Clinical So- 
ciety Professors Ewald and Senator 
spoke in terms of high commendation 
of Aspirin. Aside from the ordinary 
indications of the remedy Professor 
Ewald has employed it extensively in 
various nervous disorders, especially 
in migraine, influenzal attacks and 
angina, with great satisfaction. He 
regards the drug as preferable to the 
other salicylates, because the condi- 
tions of depression which may result 
from excessive doses of the salicylates 
are much less frequent with Aspirin, 
while sweating is also less marked. 
His experience has led him to think 
that the course of rheumatism is short- 
ened by the administration of Aspirin, 
and that recurrences are also less 
frequently induced. — Therapeutic 
Monthly, August, 1902. 

EUROPHEN. 

Herpes Genitalis. 

In referring to the treatment of this 
condition Dr. W. F. Robinson states 
that caustics should never be used, as 
grave ulceration may follow their use. 
He employs the simplest antiseptic 
washes, and observes cleanliness by 
immersing the parts in warm boric 
acid solution or bathing with the same 
twice daily and dusting afterward 
with equal parts of Europhen and 
boric acid. — Journal of American 
Medical Association. 



150 



Digiti 



zed by Google 



Farbenfabriken of Blberfkld Co., New York. 



HEROIN and HEROIN 
HYDROCHLOR. 

Heroin in Coughs. 

By J. B. McGee, M.D., 
Cleveland. 

Professor of Materia Medica and Thera- 
peutics, Cleveland College of Physicians 
and Surgeons. 

Our satisfactory substitutes for 
morphin in respiratory affections are 
few in number, but Heroin, one of its 
newer derivatives, appears to be of 
practical value, and worthy of further 
trial. While it possesses hypnotic 
and analgesic powers, it especially 
excels in controlling cough without 
the coincident disadvantages of the 
drug from which it is derived. Codein, 
formerly a favorite in these cases, 
seems destined to be displaced by this 
recent rival, for while Heroin rather 
resembles it in effect and range of ac- 
tion, it excels it in the smaller dose re- 
quired, and perhaps too in being better 
borne. Codein we know is somewhat 
uncertain, and frequently large doses 
are needed, and while it has the ad- 
vantage of producing very little di- 
gestive disturbance and arrest of se- 
cretion, these properties appear to be 
common to Heroin as well. My per- 
sonal experience with Heroin has 
been almost exclusively limited to its 
use in coughs, and the soluble hydro- 
chloride has been the form used,g^ven 
usually in doses of one-twenty-fourth 
to one-twelfth of a g^ain ; this amount 
every two or three hours has gener- 
ally proved sufficient to relieve ner- 
vous and irritating cough, without 
any unpleasant symptoms. In these 
doses it seems a safe and satisfactory 
remedy, but serious symptoms re- 
sembling morphin poisonmg have 
been reported from the use of one- 
fourth of a grain in an asthmatic case, 
although recovery followed under 
treatment. One-sixth of a grain 
probably represents the safe adult 
dose, and in children to whom it has 
mainly been given in pertussis, doses 
of one-hundredth to one-thirtieth of a 
grain. Like other opium prepara- 
tions, however, children are quite sus- 
ceptible to its action, and with them 
it should be carefully given and close- 
ly watched. It appears especially 
adapted to quiet coughs of a nervous 
and asthmatic character, as well as 
those of reflex origin, and expectora- 
tion is probably easier under its in- 



fluence. It is more certain and uni- 
form than codein, safer and less dis- 
agreeable than morphin, and, unlike 
the latter, is said to stimulate rather 
than depress the respiratory center, 
and in the cough of tuberculosis 
doubtless equals any other palliative 
we possess. In acute and chronic 
bronchitis it is in a general way indi- 
cated, as it quiets the irritation pres- 
ent without the arrest of secretion in- 
cident to the use of the ordinary 
opiates, while its relaxant action aids 
in relieving bronchial spasm. In a 
lady who has suffered from bronchitis 
for several years, with irregular ex- 
acerbations of an asthmatic character 
and distressing cough, who was intol- 
erant of the usual opiates, and with 
whom codein and nitroglycerin had 
proved the best remedies previously 
employed, Heroin alone has acted ex- 
tremely well, relieving not only the 
cough but the sense of constriction 
also. Its small dose is an advantage ; 
it certainly possesses many desirable 
remedial qualities and is evidently a 
valuable addition to our therapeutic 
resources. — Cleveland Journal of 
Medicine. 

SOMATOSE. 



A Valuable Food Combination. 

Dr. D. R. Brower, Professor of 
Nervous and Mental Diseases, Rush 
Medical College, Chicago, 111., consid- 
ers malted milk and Somatose as the 
best predigested foods in the market. 
He is in the habit of giving them in 
combination. One cupful of malted 
milk is prepared according to direc- 
tions, and to this is added a teaspoon- 
ful of Somatose. This gives a concen- 
trated predigested food which has so 
little taste that it is not often objected 
to* — Medical Standard, May, 1901. 

Intestinal Intoxication. 

In an article on intestinal intoxica- 
tion occurring in mucous colitis in 
young children, Professor Henry Kop- 
lik, of New York,^ states that the treat- 
ment should consist of rest in bed, the 
use of high enem^ta of salt solution, 
twice daily, the withholding of food 
by mouth, and the substitution there- 
for of nutrient enemata. The latter 
should consist of two ounces every 
two hours of a solution of Somatose, 
made by dissolving one drachm of 
Somatose in eight ounces of cold 
water. Skimmed milk, cacao, cereals 
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of all kinds, meat, and vegetables 
which gave little residue seemed to 
be the best form of diet. Baked po- 
tatoes might be allowed and also fruit 
juices. The attack could often be 
forestalled on the appearance of pallor 
and peevishness by giving a good 
dose of Carlsbad salt. He h^.d not 
succeeded in completely eliminating 
the underlying condition. — Medical 
Record, May 25, 1901. 

Dietetic Preparations. 

In a paper on the modern dietetic 
preparations, Dr. A. C. Klebs, of Chi- 
cago, states that while the albumoses 



(Somatose) cannot be administered in 
doses sufficient to maintain nitrogen 
equilibrium, they have in small 
amounts a nutrient value, and are 
powerful digestive stimulants. Pep- 
tones, on account of their bitter and 
unpleasant taste and their irritating 
properties to the digestive organs, can 
practically be abandoned; the value 
of the large number of other predi- 
gested foods being also, to say the 
least, doubtful. Meat extracts and 
liquid beef preparations can be used 
as valuable appetizing additions to the 
diet, but not on account of the nutri- 
tious elements contained in them. — 
Journal of the American Medical 
Association, April 5, 1902. 
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The Prophylaxis of Gonorrhea. 

By Prof. M. von Zeissl, 
Vienna, Austria. 

Neisser has justly emphasized the 
fact that next to measles gonorrhea is 
one of the most frequent disorders to 
which mankind is subject. Since the 
discovery of the gonococcus by Neisser 
in 1879 we have become more and 
more aware that this germ may attack 
not only certain mucous membranes 
but also the entire organism and vital 
organs, and may threaten and even 
destroy life. We know that affections 
of the joints (gonorrheal arthritis), 
diseases of the heart (Leyden and 
others), and diseases of the spinal 
cord may be caused by the gonococcus, 
and in 1884 I called attention to a con- 



dition resembling septicemia occurring 
in the course ot gonorrhea. Besides 
these, cases of iridocyclitis, cutaneous 
exanthema, etc., resulting from in- 
fection with the gonococcus, have been 
described. The severe conditions 
which may follow gonococcus infection 
in the female have been more and 
more recognized since the contribu- 
tions of Noeggerath upon latent gon- 
orrhea. Finger and others have 
pointed to the significance of gonor- 
rhea in the causation of sterility in 
the male. These brief and incomplete 
references show the very large field 
which gonorrhea occupies in path- 
ology. 

Notwithstanding our etiological 
knowledge, in spite of all our endeav- 
ors in a therapeutic direction to bring- 
about a rapid and complete cure of 
gonorrhea when it has invaded the 
male urethra, we must concede that 
up to the present time we are not yet 
in a position to say that we are able to 
effect a cure, with absolute certainty, 
of gonorrheal urethritis, no matter 
whether we make use of astringent or 
antiseptic measures. 

Unfortunately, however, not only 
those individuals who indulge in ille- 
gitimate intercourse are attacked by 
gonorrhea, but innocent children and 
women often fall a prey to this obsti- 
nate disease. I have myself treated 
two boys for gonorrheal urethritis, 
one of whom was three and the other 
nine years old. The first case was one 
of assault by a sixteen-year-old girl 
suffering from gonorrhea, and prob- 
ably an immissio penis had taken place. 
In the second case the manner of in- 
fection could not be discovered. In 
the latter instance the presence of 
gonococci was determined not only 
microscopically but also by culture 
' tests. 

Owing to the extreme danger of the 
gonorrheal process to man, and for 
the reason that it may threaten the 
health of innocent persons, it appears 
desirable to adopt the most vigorous 
means of counteracting and preventing 
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the spread of the disease, so that not 
even a single male would be attacked 
by it. That the most certain means 
for attaining this end, as well as the 
most moral, would be the avoidance of 
extramarital intercourse cannot be 
doubted. This, however, is a pium 
desiderium, whose fulfillment can 
scarcely be anticipated. There is still 
less prospect of this, since, owing to 
our complicated social conditions and 
the difficulties of making a living, the 
marriages of mature men are apt to be 
contracted at a later period of life 
than formerly. We can, therefore, 
only hope that the education of the 
male portion of the population, com- 
mencing at a time when they are ap- 
proaching the adult age, and the ex- 
plaining of the dangers connected 
with extramarital intercourse, may 
effect an improvement in the existing 
deplorable moral and sanitary condi- 
tions. 

The only sure prophylaxis against 
gonorrhea has hitherto been some 
means of preventing the entrance of 
infected secretions into the male 
urethra during coitus. The condom, 
however, will only be a reliable protec- 
tion when it is impermeable and does 
not tear during intercourse. Unfortu- 
nately there are many persons who 
absolutely refuse the use of the con- 
dom, ana strange to say, for moral 
reasons. On the other hand, in other 
people the use of the condom is re- 
fused owing to the diminution of the 
sensibility of the organ ; and then we 
have a third group of persons who are 
unable to have an erection during the 
use of the condom. If, therefore, 
our advice is sought by persons who 
are practicing extramarital inter- 
course, and we simply tell them to 
make use of such a protective, we 
will find that our suggestion will sel- 
dom be heeded. It would therefore 
be desirable to have a method which, 
in the case of a man who has had inter- 
course with a woman suffering from or 
suspected of having gonorrhea, would 
destroy immediately after coitus any 
virus taken up into the urethra. To 
avoid gonorrheal infection coitus 
should not be repeated several times in 
succession, and ejaculation should not 
be intentionally prolonged. It also 
appears that during menstruation the 
gonococci increase in number in 
women suffering from gonorrhea. 

Among the prophylactic measures 
are washing and bathing of the organ 
immediately after coitus, and urination 
immediately after the act. Urination 
is, however, not a sufficient preventive 
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for the removal of all gonorrheal secre- 
tion which may have gained access to 
the urethra, because experience shows 
that men who have urinated imme- 
diately after the completion of co- 
habi tation have nevertheless presented 
signs of gonorrheal infection in the 
course of a few hours. Since ancient 
times it has been recommended to 
wash the organ with various solutions 
as a preventive of gonorrhea. Finally, 
the suggestion was made to inject cer- 
tain fluids into the urethra after a 
suspicious intercourse, in order to 
counteract the influence of the morbid 
material taken up. For this purpose 
injections with acidulous water or di- 
lute solutions of potash have been 
recommended. In 18 10 Eichhordt rec- 
ommended dilute oxygenated hydro- 
chloric acid for washing and injection 
after a suspicious intercourse. Diday 
has described a small syringe which is 
intended to be carried around by 
every one who subjects himself to sus- 
picious* coitus. Dr. H. Zeissl sug- 
gested that such injections should not 
be undertaken until the application of 
cooling lotions to the organ, because 
he had noticed that injections made 
immediately after coitus have an irri- 
tating effect upon the urethral mu- 
cous membrane. After the use of 
such cooling baths he ordered injec- 
tions of a solution of permanganate of 
potash, I to 4000. 

Urethral prophylaxis, however, was 
not evolved into a scientific procedure 
until the discovery of the gonococcus 
by Neisser, and credit belongs to 
Neisser and his scholars for having 
contributed to progress in this field by 
utilizing results derived e^erimental- 
ly for clinical purposes. While Cred6 
recommended the instillation of a two 
per cent, solution of nitrate of silver 
into the conjunctival sac for the pre- 
vention of ophthalmia neonatorum, 
a Berlin physician, Dr. Haussmann, 
suggested the injection of a few drops 
of a two per cent, solution of nitrate 
of silver into the urethra after a sus- 
picious intercourse, and reported suc- 
cessful results obtained from this 
measure. Kopp in 1889 coincided 
with Haussmann. In 1895 Blokusew- 
ski recommended the instillation of 
two to three drops of a two to three 
per cent, solution of nitrate of silver 
into the urethra as soon as possible 
after coitus, and described a portable 
dropper adapted for this purpose. 
This procedure was sanctioned by 
Neisser as reliable and safe, after the 
investigations of Schaffer and Stein- 
schneider had shown that a two per 
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cent, solution of argentic nitrate is 
able to arrest the growth of gonococci 
after five seconds' action. In 1897 
K. UUmann recommended for prophy- 
lactic purposes sublimate injections 
I to 10,000 with the addition of bi- 
carbonate of sodium. 

Dr. E.R. W. Frank pointed out that 
the experiments of Welander proved 
the inefficiency of this prophylaxis. 
Welander introduced abundant quan- 
tities of pus containing gonococci into 
a sublimate solution, one to ten thou- 
sand, and after this pus had been sub- 
jected to the influence of the sublimate 
for five minutes it was inoculated into 
a healthy urethra. After two days 
Welander was able to demonstrate a 
sero-purulent secretion with typical 
gonococci. 

The instillation of a two per cent, 
solution of silver nitrate, however, oc- 
casionally provoked intense symptoms 
of irritation. Thus, for instance, after 
the application of Blokusewski's 
method, Frank observed in two in- 
stances a purulent secretion in- the up- 
per portion of the pendulous urethra. 
The secretion always remained asep- 
tic. Small nodules could be felt by 
Frank in the glans penis. On endo- 
scopical examination he found the 
mucous membrane of the fossa navi- 
cularis infiltrated over its entire ex- 
tent and easily bleeding. At its com- 
mencement there were a few strongly 
infiltrated and inflamed lacunae. The 
prophylactic injections of three per 
cent, solutions of silver nitrate, how- 
ever, may produce even more marked 
irritation and considerable pain, and 
for this reason this method has never 
become really popular in medical 
practice. Welander, who as early as 
1882 had contended for abortive treat- 
ment of gonorrhea with solutions of 
nitrate of silver at a time when no 
other less irritating substitute was at 
hand, made the following experiments 
with Protargol: He introduced pus 
strongly charged with gonococci into 
the anterior urethra of fifteen healthy 
persons and endeavored to bring it as 
closely in contact with the urethral 
walls as possible. Within a period of 
ten minutes to six hours after this in- 
oculation Welander ordered the urine 
to be voided, and then injected five or 
six gjrammes of a four per cent. Pro- 
targol solution, which was left in the 
urethra for five or ten minutes. In 
none of these cases did gonorrhea de- 
velop, although in some there was a 
muco-purulent secretion for twenty- 
five hours. 



Dr. E. R. W. Frank has recom- 
mended a twenty per cent. Protargol 
solution for prophylactic instillations 
against gonorrhea. Like Welander, 
Frank introduced gonorrheal secretion 
by means of a platinum loop into the 
meatus of two persons in such manner 
that the loop was covered by the lips 
of the orifice, and then moved it to 
and fro for one-half minute. After 
five minutes two drops of the twenty 
per cent. Protargol solution were in- 
stilled in the one case, and left in con- 
tact with the orifice for a few minutes. 
In the second case no Protargol was 
instilled. The person treated with 
Protargol remained healthy ; the other 
acquired the disease. Hence, through 
the experiments of Welander and 
Frank, the evidence has been adduced 
that a twenty per cent, solution of 
Protargol immediately instilled is able 
to prevent gonorrheal infection. 
Frank's method has the advantage of 
not irritating or injuring the urethra. 
When introduced into a healthy ure- 
thral canal this solution, as I have been 
able to convince myself, produces only 
a very slight prickling sensation. Re- 
cently Kopp, of Munich, and Mar- 
schalko, of Klausenburg, have advo- 
cated this procedure. Kopp uses for 
this purpose a i^mall flask with a brush, 
and Marschalko a drop-glass with a 
rubber cap. Since Frank's publica- 
tion I have advised the preventive ap- 
plication of Protargol, and direct that 
immediately after intercourse the or- 
gan is to be washed, and three to five 
drops of a twenty per cent. Protargol- 
glycerine solution be instilled. I have 
never witnessed any disadvantages. 

It would be desirable if the method 
of Frank, like that of Crede, became 
popular, since a material advance 
would thus be made in reducing the 
prevalence of gonorrhea. 1 believe 
that the innocuousness of this method 
makes it the duty of every physician 
to contribute to its extension. — Amer- 
ican Journal of Dermatology and 
Gemto-urz'nary Diseases, March, 1902. 



155 



Trachoma. — For some time an epi- 
demic of trachoma has been prevailing 
in the public schools of New York 
City. Reports from several of the 
larger ophthalmic hospitals in New 
York show that the number of cases of 
trachoma treated up to date is more 
than four times as large as last year. 
A prominent ophthalmologist recom- 
mends a 5 per cent, solution of Protargol 
as the most effective means of treating 

these cases. ^ ,, (^ r\r\cs\. 
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JBducational Limitation of Venereal 
Diseases.* 

By Ferd. C. Valentine, M.D., 
New York. 

Tormerlv Professor of Genitourinary Dis- 
eases, New York School of Clinical Medi- 
cine; Correspondinj^ Member Societe 
Frangaise D'Urologie; Secretary Amer- 
ican Urolojfical Association,and Del- 
egate therefrom to la Deuxieme, 
Conference Internationale pour 
la Prophylaxie de !a Svphiliset 
des Maladies Veneriennes; 
Secretary Genitourinary 
Section, New York Acad- 
emy of Medicine ; Hon- 
orary Member, De- 
troit Medical Soci- 
ety, etc. 

Tl^e staunchest advocates of the 
registration and periodical examina- 
tion of prostitutes must concede that 
the dissemination of venereal diseases 
is thereby but feebly combated. The 
very exceedingly small effect is evi- 
dent in many ways, notably in the 
overcrowding of the offices and public 
clinics of genitourinary specialists. 

The inefficacy of registration and 
periodical examination is due princi- 
pally to two facts, namely : 

1. A prostitute can become infected 
and transmit the infection to many 
men during the intervals between ex- 
aminations. 

2. The clandestine prostitute, the 
most dangerous and most numerous 
of bawds, can disseminate venereal 
disease wholly without restraint under 
the best system of registration and ex- 
amination, which she escapes. 

These facts alone show official reg- 
istration and examination entirely in- 
adequate fpr the accomplishment of 
the ends for which they were de\nsed. 
Moreover, as this system of dealing 
with prostitution g^ves a false sense 
of security, it really panders to vice. 
And, furthermore, its inefficacy preju- 
dices some well-meaning, but partly 
informed people against anything and 
ever^j^thing done to limit the ravages 
of venereal diseases. The influence 
of these people is not small, as the his- 
tory of this matter, especially in 
Great Britain and the United States, 
has shown. 

Granting, as calm consideration 
must, the msufficiency of the methods 
employed, are we right to entirely 
condemn those that prevail in many 
European countries ? It seems rather 

*Read before la deuxiSme Conf6rence In- 
ternationale pour la Prophylaxis de la 
Svphilis et des Maladies Veneriennes 
Bruxelles, September i-6, igo2. 



that until a better, more effective sys- 
tem is evolved, it were wiser to en- 
deavor to improve upon the one that 
exists. 

It is not intended to even refer to 
the vast literature that bears upon the 
subject, nor to submit theoretical or 
polemical considerations. No other 
purpose actuates its presentation than 
to briefly, but crudel}', offer a plan 
which, in our present state of knowl- 
edge, may tend toward the desired 
end. 

Before submitting the project even 
in its crudity, it is necessary to offer 
some facts regarding the prostitute: 

1. Females given to a lewd life. />., 
to promiscuous sexual intercourse, are 
not made prostitutes by anything ex- 
cept the innate tendency thereto. This 
is denied by many excellent writers, 
notably Minod, in a brilliant paper 

gublisned in the transactions of the 
rst congress. He, like others of sim- 
ilar opinion, attributes the existence 
of prostitutes to man's lust, to social 
and economic conditions, to lack of 
proper moral training, and to the law 
of trade which creates a supply where 
there is a demand. Careful study of 
the question, however, shows that 
man's lust cannot create a prostitute; 
in fact, no man can make a girl a 
public or clandestine bawd ; social and 
economic conditions, lack of proi)er 
moral training have no important 
bearing on the matter; for the lowest, 
vilest slums contain many starving 
but rigidly virtuous women, while all 
ranks of society contribute their quota 
of prostitutes. The allegation of a 
balance of demand and supply be- 
comes absurd when one observes 
everywhere that the supply of pros- 
titutes vastly exceeds the demand. 
The fact seems to be that degenera- 
tion is the cause of prostitution. 

2. History, published and otherwise 
transmitted, contains not a single in- 
stance of a prostitute reformed, or 
who after the alleged reformation ad- 
hered to a virtuous course. 

3. All prostitutes, public and clan- 
destine, are menaces to the health and 
morality of the community. 

4. As in diseases of the individual 
or of the community, the remedy 
therefor is revealed, partially at least, 
by the tendencies of the disease. The 
t.endency of prostitutes to congregate 
in certain districts is an aid to the 
plan about to be offered. The ill-di- 
rected efforts of some misguided per- 
sons to disperse prostitutes from their 
usual haunts has but one result, viz.. 
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to infect erstwhile respectable parts 
of the community with all the corrup- 
tion, vice, and disease, from which 
they were free. 

5. The prostitute, public or clandes- 
tine, is a worse menace to the weal of 
the community than is a person af- 
fected with tuberculosis, smallpox, 
yellow fever, the bubonic plague.homi- 
cidal mania, or a cur suffering from 
hydrophobia. Provisions are contin- 
ually made to protect the people from 
the diseases mentioned, but public 
sentiment as yet frowns upon radical 
measures to limit, while it never can 
abolish, the worst of all economic and 
pathological conditions — prostitution. 
Every moment of the prostitute's life 
is devoted to the demoralization of in- 
dividuals and the dissemination of 
disease. 

6. It is the experience of every 
specialist, in genitourinary diseases 
that the majority of patients 
were infected because of* ignorance of 
venereal diseases and their possible 
consequences ; or when under the in- 
fluence of alcoholic intoxication, or in 
the imaginary safety (but really 
greater danger) of relations with a 
clandestine bawd. That ignorance of 
the character and consequences of 
venereal diseases is not always the 
most frequent cause of their acquisi- 
tion, is proven by the large number 
of well-educated physicians who are 
obliged, by their own venereal ail- 
ments, to consult genitourinary spe- 
cialists. 

The preceding postulates suffice to 
indicate the proposition I beg to sub- 
mit: 

1. That a certain district or districts 
be set apart for prostitutes.into which 
district or districts no person under 
twenty- one years of age shall be al- 
lowed to enter ; and that any person 
of either sex violating this prohibition 
be arrested and imprisoned until the 
age of twenty-one years is attained. 

2. That no carriages of anjr kind 
be permitted to enter the prostitutes* 
districts. 

3. That no intoxicating liquor of 
any kind be given away or sold with- 
in the limits of these districts or 
within ten streets in every direction 
leading thereto. 

4. That no person under the in- 
fluence of liquor be permitted en- 
trance. 

5. That no person living in one of 
these districts have coitus anywhere 
else than within her district, under 
pain of protracted (say, five years') 
imprisonment ; which punishment 



shall be the same for the person with 
whom such coitus is had. 

6. That all approaches to the prosti- 
tutes' districts be guarded by officers 
esp>ecially trained for the purpose. 

7. That any offense punishable crim- 
inally, shall, when committed within 
these districts, be visited with double 
the penalty provided therefor by ex- 
isting laws. 

8. That no person be allowed to en- 
ter the prostitutes' districts without 
having received the following or simi- 
lar circular from the guards in attend- 
ance at the approaches: 

Warnings to those Bnterins this District. 

The women living in this district 
lead immoral lives ; to come near them 
will corrupt your morals and destroy 
your self-respect. 

To have sexual relations with any 
of these women exposes you to very 
painful and life-endangering diseases, 
which may be transmitted to your fu- 
ture wife and children, rendering 
them mentally and physically defec- 
tive. 

A prostitute presenting a physician's 
certificate of health proves thereby 
only that she was in health when 
examined. She ma}^ have con- 
tracted a dangerous disease within 
a few minutes after the examination. 

To allow yourself to be kissed by a 
woman in this district is just as dan- 
gerous as to have sexual intercourse 
with her. 

The fact that a prostitute's genitals 
appear clean and present no dis- 
charge does not prove her to be free 
from gonorrhea. The absence of this 
disease can be established only by 
a very complex, scientific examina- 
tion. 

To eat with a fork or spoon, or to 
drink frc»m a cup or glass, which may 
not have been thoroughly cleansed 
after a prostitute has used it, may 
transmit syphilis, with its most hor- 
rible consequences to you, your future 
wife and children. 

If, with the knowledge of what little 
has been told you herein, you will 
risk your health and life, you must 
endeavor to protect those near and 
dear to you, by the following precau- 
tions: 

Remember that the use of a condom 
is no reliable protection against vener- 
eal infection. 

Before sexual intercourse, drop a 
tablet of mercuric bichloride 0.5 into 
a basin of clean water. 

Put, at a convenient place, a 30 
gram bottle containing a fresh solu- 
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tion of Protargol 4 per cent, in glycer- 
in (Frank). Instead of a cork, have 
the bottle stoppered with a well-fit- 
ting pipette and well-working soft- 
rubber top. 

Immediately after sexual inter- 
course, and before the erection has en- 
tirely subsided, urinate, and then rest 
the penis in the left fingers, the thumb 
on top of the head of the organ. 
Press the thumb downward upon the 
meatus (mouth of penis). I^emove 
the pipette from the bottle of Protar- 
gol solution and let two or three drops 
thereof fall within the meatus. 

Thereupon thoroughly wash the en- 
tire genital organs with soap and 
water in which you have dissolved the 
mercuric bichloride tablet. 

In fresh, preferably hot water, thor- 
oughly wash your hands with soap, so 
as to reduce subsequent danger of in- 
fection to your eyes. If they become 
infected, you may become hopelessly 
blind within forty^^eight hours. 

The Protargol solution and mercuric 
bichloride tablets can be bought very 
cheaply at any pharmacy. 

The methods advocated are not 
guaranteed to protect you absolutely 
from venereal diseases; they can do 
no more than reduce your chances of 
infection. 

Patented, advertised, or secret prep- 
arations offered for the prevention of 
venereal diseases must not be em- 
ployed. Their sole purpose is to make 
you pay high prices for unreliable 
preparations. 

A circular, embracing these ideas, 
but better worded to meet all grades 
of intelligence and education, would 
serve for the post-graduate instruction 
of the public — the only available 
means of combating that ignorance 
which prevails everywhere concerning 
venereal diseases. 

Naturally, the plan submitted can 
do no more than contribute to limit- 
ing the spread of venereal diseases. 
No matter what is done toward this 
desirable end, legislation, preventive 
and punitive measures must fail to 
reach clandestine prostitutes. They 
are and always will remain the most 
active disseminators of infection. Al- 
though conceding the fact, it is not ac- 
cepted as having any force as an ar- 
gument against the adoption of a sys- 
tem that will control, at least in a 
measure, the one manageable source 
of the propagation of venereal dis- 
eases. 

For the sake of emphasis, it may be 
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permissible to recapitulate, synopti- 
cally, the ideas submitted: 

A. Preliminary Education, — The 
author's views on this subject have 
been detailed in another effort* 

1. Sufficient of the physiology and 
pathology of the genitourinary appa- 
ratus should be taught in institutions 
for higher education, to convey to 
students the dangers of genitourinary 
diseases to themselves and to others. 

2. Similar instruction should be 
given in schools attended by boys at 
the age of puberty. 

3. No man who has ever had gonor- 
rhea should be allowed to marry until 
it is proved by a physician that he can 
not infect his wife. 

4. Regular physicians should be 
elected, by their societies, to deliver 
evening lectures to the public on geni- 
tourinary diseases. 

5. Every father should be taught to 
warn his sons of the dangers of geni- 
tourinary diseases. When from in- 
competence or delicacy the father can 
not or does not wish to do this, the 
family physician should discharge 
that duty. 

6. Every medical society should 
elect its most competent member to 
write at least one article 0.1 the sub- 
ject, worded for laymen's comprehen- 
sion, and to be published under the au- 
spices of the society. 

That the essential parts of these 
suggestions are feasible, is proven by 
the public teachings established in 
several institutions, notably, among 
them, at Professor Lassar*s Clinic in 
Berlin. 

B. The Segregation of Prostitutes 
would free reputable neighborhoods 
from the evil influences, bad example, 
demoralization, and infection of this 
social disease. It would also be of as- 
sistance in the enforcement of the pro- 
posed laws, and likewise it would 
tend to suppress assignation houses, 
which are nothing but conveniences 
for clandestine prostitutes, the worst 
disseminators of venereal diseases. 

C. Periodical Examination. — The 
concentration of prostitutes in dis- 
tricts set aside for them would facili- 
tate examination as to their ability' to 
infect others. Such examinations 
should be made every day, as an ap- 
proach to effective work. That it can- 

*" Can the State Suppress Venereal Dis- 
eases?" Presented to the Section on State 
Medicine of the American Medical Associa- 
tion, June 8, iSgg; published in The Journal 
of the American Medical Association^ March 
3, 1900. 
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not be more than an approach has 
been elsewhere discussed, f 

D. Circularization would serve as 
a species of post-gp-aduate education, 
which would warn men against the 
dangers they incur. 

This Outline of a project is offered 
in all its crudity, under the conviction 
that the wise and learned men who 
constitute this Congress will find in it 
an honest desire to at least humbly 
contribute to their labors. — Medical 
Record November 8, 1902. 

The Prophylaxis of Venereal 

Diseases, Especially 

Gonorrhea. 

By Erich Schultze, M.D. 

Every method of prophylaxis 
against infectious diseases must be 
carried out with a double object if 
any material benefit is to be obtained. 
The aim of a general prophylaxis is 
not only to cure the affected persons, 
but to keep them from contact with 
the healthy during the period of in- 
fection. An individual prophylaxis 
is intended to provide healthy people 
with the means of protecting them- 
selves. The first mentioned general 
problems are much more difficult to 
solve than those relating to a personal 
prophylaxis, but on the other hand, 
they afford the only possibility of 
reaching satisfactory resulis in the 
case of syphilitic infection. This sub- 
ject includes a thorough regulation 
and strict supervision, both by civil 
authorities and the medical profes- 
sion, of prostitution and the most rigor- 
ous treatment of prostitutes in con- 
formity with scientific progress. But 
a change can only be effected by the 
united efforts of all social factors with 
the legislative and executive bodies, 
as may be expected from the new so- 
cieties for the prevention of venereal 
diseases. 

The means recommended for avoid- 
ing the transmission of venereal ul- 
cers to healthy persons are of very 
doubtful value. The condom, which 
was popular in Italy as early as the 
middle of the sixteenth century as 
a preventive against syphilis, being 
used at that time in the form of a 
tightly fitting covering of linen, is 
probably 'serviceable in many in- 
stances. Those made of rubber as re- 

V*' Re»idq«l Gonorrhea in Women," Chap- 
ter Xil of the Irrigation Treatment of Gon- 
orrhea; Its Local Complicatiuns and Se- 
qnelae. Wm. Wood & Co., New York. 



159 



gards their protective reliability are 
still the most useful. The finer kinds 
made of the cecum of the sheep, even 
when of the best quality, do not give 
any guarantee against tearing, while 
the short condoms, covering only the 
glans, are, of course, entirely worth- 
less. Many of the laity, however, 
have a repugnance to the use of con- 
doms, and justly so. They are only 
of limited value, and if used continu- 
ously may cause serious functional 
disturbances of the genital apparatus. 
Inunctions of mercurial ointment, as 
recommended by Beermann. are very 
inconvenient, requiring too much 
preparation, and for this reason are 
never carried out thoroughly; more- 
over, mercury in the form of an oint- 
ment does not exert an immediate 
antiseptic action upon the skin, as is 
necessary. It is a chemical axiom 
** that bodies do not act unless in solu- 
tion," and this applies as well to anti- 
septics. The mercury must first be 
converted into a soluble combination 
through which precious time is lost 
without anything being accomplished. 
Antiseptic washings in men and anti- 
septic vaginal irrigation in women 
after a previous, thorough cleansing 
with soap, both measures being car- 
ried out before cohabitation, are 
probably capable of preventing a 
large percentage of infections, but as 
long as it is impossible to prevent 
small and usually invisible solutions 
of continuity of the skin during sexual 
intercourse, no protection of compara- 
tive reliability is at our disposal. If 
to the measures just mentioned be 
added an inunction of the skin of the 
penis and surrounding pans, as rec- 
ommended by Neisser, everything has 
been done that is available at present 
for the prophylaxis of syphilitic infec- 
tion. 

The circumstances are different; I 
might say almost completely opp)o* 
site, in the case of gonorrhea. While 
. here the general prophylaxis can do 
much good, we must not lose sight of 
the fact that the elimination of the 
risk of infection from a therapeutic 
standpoint, especially in women, in 
accordance with our present knowl- 
edge is very difficult. The compara- 
tively complex structure of the geni- 
tal organs and the abundance of 
almost inaccessible folds and recesses 
of the genital mucous membrane ren- 
der even bacteriological diagnosis 
somewhat unreliable, while the pros- 
pects of local treatment for definitely 
eradicating the gonococci are still less 
favorable. ^ , 
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Much more hopeful is that part of 
the general prophylaxis which is con- 
cerned with the therapeutics of gonor- 
rhea of the male urethra. Every ef- 
fort should be made to treat men af- 
fected with gonorrhea in institutions. 
In accordance with these views a hos- 
pital for male gonorrheal patients has 
been established in Berlin. While 
this plan permits of a more efficient 
therapy and a more successful preven- 
tion of transmission of the infection, 
it is doubtful whether such special in- 
stitutions will prove serviceable ow- 
ing to the difficulty of persuading the 
patients to enter them. It would be 
much preferable to provide depart- 
ments in the general hospitals for the 
treatment of these cases. 

The conditions are far more favor- 
able as regards individual prophylaxis 
against gonorrhea. This is the field 
ot work for the physician, in which by 
appropriate instructions during his 
office hours or discussion of this mat- 
ter in other places he can do a vast 
amount of good. In fact, his social 
position renders it his duty to do his 
utmost in this direction. The physi- 
cian should not wait until the patient 
who consults him for his first attack 
of gonorrhea asks what he shall do to 
avoid another, but should of his own 
accord give the necessary advice as to 
the most effective means of accom- 
plishing this. While the instruction 
of the laity on these subjects at public 
meetings seems to me reprehensible 
for various reasons, I consider it the 
more appropriate and fruitful to give 
such instruction to the patient alone. 
The listeners to such popular scien- 
tific lectures are not easily impressed 
on account of age and the motives 
which led them to attend the meeting. 
The majority certainly expect to hear 
much of interest ; they desire to sat- 
isfy their curiosity ; the minority only 
desire to satisfy their thirst for knowl- 
edge. Nor do I think it right to dis- 
cuss this delicate theme, which de- 
mands much tact upon the part of the 
speaker, before very youthful individ- 
uals. Moreover, the lecturer cannot 
very well refrain from suggesting 
therapeutfc hints, like in the case of 
** first aid to the injured. '* The popu- 
larity of the lecturer and the approval 
met with will no doubt be consider- 
ably enhanced thereby. This circum- 
stance, however, will rather tend to 
prevent the public from the early con- 
sultation of a physician than if they 
had not been so enlightened. The 
quack would not hesitate to take ad- 
vantage of the excellent opportunity 



by making use in his customary- 
shameless way of the suggestions and 
advice given by the physician. 

In a review recently published in 
this journal an abundance of experi- 
ence was brought forward to show 
that in the prevention of blennorrhea 
neonatorum the prophylactic instilla- 
tion of Protargol is of equal value to 
the original Crede method of applying 
nitrate of silver solutions. From 
the many favorable reports published 
the prophylactic value of Protargol 
against urethral infection of adults is 
equally apparent. 

The 20 per cent. Protargol solution 
which Frank found entirely efficient, 
according to the experiments made by 
Schaeffer and Steinschneider in Neis- 
ser's clinic, for the destruction of the 
gonococci, has proved very useful, as 
shown by the reports by Kopp, Joseph 
and V. Zeissl. The almost complete 
absence of any irritation from the 
remedy is particularly emphasized. 
Recently a report has been made by 
Michels which is deserving of especial 
attention, since it well illustrates the 
practical utility of a strong Protargol 
solution. The author was a ship sur- 
geon on a government mail steamer, 
having a crew of 200 men, which was 
destined for Yokohama. Owing to 
the comparatively long stay in this 
port and the liberal leave of absence 
given to the men, there had been at 
former visits 5 per cent, of fresh infec- 
tions, as there is a particularly larjge 
number of prostitutes in this place in- 
fected with venereal diseases. Having 
been informed through two steamers 
on their return voyage from Japan 
that an especially large number of in- 
fections were prevalent there during 
this year (as, for instance, 30 cases 
among a crew of 130 on one steamer, 
that is 23 per cent., almost exclusive- 
ly gonorrhea), Michels decided to 
make a prophylactic experiment with 
Protargol. He filled 120 small vials 
with a fresh ten per cent, solution and 
distributed these among the crew, 
giving complete directions verbally 
and also a brief summary in writing 
as to the use of the solution, a few 
drops of which were to be instilled 
into the urethra before and after each 
coitus. Aside from this they were di- 
rected to use soap and unguentum 
paraffini. The result really was sur- 
prising; not a single case of gonor- 
rhea or chancroid occurred, and only 
one, a stoker, presented himself 14 
days later with a chancre. He con- 
fessed that the second time he landed 
he had left his prophylactic bottle on 
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the ship and had used no preventive 
or cleansing measures after coitus. 
This observation is extremely valu- 
able, especially when it is considered 
that under other circumstances such 
clinical statistics are very difficult to 
obtain. 

In the practical use of the Protargol 
solution tne greatest care must be ex- 
ercised in its preparation, and the ap- 
paratus employed for its instillation 
must also be so constructed as to pre- 
vent any contamination of the solu- 
tion itself with the spermatic fluid or 
mucus regurgitatincp from the urethra. 
The apparatus shomd not be made of 
vulcanized rubber, owing to the fact 
that the sulphur contamed therein 
will tend to decompose the silver. An 
apparatus quite well known in Ger- 
many under the name of **prophy- 
laktol" consists of a small glass tube 
with a syringe-shaped point. The 
stopper is formed by a cork which can 
be pressed down with a glass tube, 
which is also furnished, while the out- 
let is closed with sealing-wax. In this 
appliance rubber is avoided, and there 
is no objection to it from a hygienic 
point of view, since a separate tube is 
used for each cohabitation. On the 
other hand, the removal of the sealing- 
wax and the pushing down of the cork 
are inconvenient and take up time. 
For these reasons a gonorrheal pro- 
phylacticum introduced in Germany, 
under the name of "viro," deserves 
particular consideration. The com- 
position of this Protargol preventative 
is particularly noteworthy. It is of 
the consistency of an ointment and 
contains besides the silver preparation 
water, glycerin, and gelatin. This 
ointment form is well selected for 
handy manipulation. The amount 
necessary for each prophylactic in- 
stillation is contained in a small tin 
tube, which is not closed, and has a 
fine opening at the rounded end, 
which is intended for introduction 
into the meatus. The 20 per cent 
Protargol-gelatin does not he free in 
this tube, but is enclosed in a covering 
of parchment paper closed by a fold, 
the latter being directed towards the 
neck of the tube. As soon as possible 
after intercourse the man should pass 
his water, after which the neck of the 
tube is to be introduced into the 
meatus. Pressure with the thumb 
and index finger, of the right hand 
upon the middle of the tube, will 
cause the unfolding of the paper en- 
velope and permit of the escape of the 
Protargol mass into the urethra as far 
back as the fossa navicularis. The 
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thick consistence of the mass enables 
it to adhere much better, and a drop 
of it will be left clinging firmly to 
the glans at the external meatus. The 
manipulations necessary after urina- 
tion do not occupy more than five 
seconds, and any failure of the tube 
to work is completely excluded by the 
simplicity of its construction. To 
each of such appliances is added a 
larger tube containing an antiseptic 
cream. This is intended to prevent 
infection from chancroid or syphilis. 
As already mentioned, we have 
less favorable expectation in regard 
to the prevention of syphilitic infec- 
tion. At any rate, it may be assumed 
that a large number of infections from 
hard or soft chancres may be avoided 
by anointing the organ with some fat 
before coitus, and further by cleans- 
ing it with soap and washing it with 
an antiseptic after the act. A cream, 
also going under the name of *• viro," 
fulfills these indications and simplifies 
the necessary manipulations. It con- 
sists of soap, wax, glycerine, and lano- 
line, and contains one per cent, form- 
alin. In place of fat, as recommended 
by Neisser, wax and lanoline are 
added, and the wax is dissolved in 
such manner that after rubbing the 
mass upon the skin the solvent evap- 
orates and the epidermis is enveloped 
in a fine elastic protective covering. 
This modification is taken from 
Schleich, who has recommended a 
similar wax paste for the protection 
of surgeons during operations. For 
the purpose under consideration such 
an envelope is well adapted for 
occluding the natural pores of the skin 
as well as small wounds and abrasions, 
which otherwise might become in- 
fected. This antiseptic cream is 
agreeably perfumed, renders the skin 
extremely soft, and g^ves it a certain 
smoothness which facilitates the in- 
troduction of the penis, and in this 
way also diminishes the danger of 
traumatism. After coitus a thorough 
washing of the skin should then be 
performed. — Deutsche Medicinische 
Wochenschrift, November 6, 1902. 

Prophylaxis of Gonorrheal 
Infection. 

By Thomas Marschalko, M. D. , 

Professor in the University of Klausenberg. 

Although we do not as yet possess 
a reliable method for preventing 
syphilitic infections, a fairly certain 
prophylaxis against gonorrhea has 
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been evolved, and this is the more im- 
portant, since, as is well known, the 
control of prostitution exerts abso- 
lutely no influence upon the preven- 
tion and diffusion of gonorrheal af- 
fections. It is known positively at 
the present day that only secretions 
containing gonococci are capable of 
producing infection. When such a 
secretion comes in contact with a 
mucous membrane which is suscep- 
tible to gonorrheal infection, as, for 
instance, the conjunctiva or urethral 
mucosa, a certain time always elapses 
before the gonococci begin to increase. 
At first, however, the more so as they 
have no motility, they remain in the 
same place ana can be reached and 
destroyed by antiseptics. This theory 
led Crede to propose the prophylactic 
method with a two per sent, solution 
of nitrate of silver, known by his 
name, for the prevention of ophthal- 
mia neonatorum. This procedure has 
proved most serviceable and may be 
said to have become a blessing to .all 
mankind, for since Crede's method 
has been made obligatory, gonorrheal 
ophthalmia in the new-born, which is 
the most common cause of blindness 
during childhood, occurs but rarely 
and has lost much 6f its importance. 

The chief requirement of these 
prophylactic instillations consist in 
employing the remedy in such quan- 
tities and concentration that the gon- 
ococci are rapidly and completely de- 
stroyed, without causing any marked 
inflammatory reaction. The next 
step, therefore, was to test the effi- 
ciency of the prophylactic procedure 
against gonorrheal infection of the 
male urethra. Gonorrheal infection 
in the male is due to the fact that in 
coitus, during the relaxation of the 
erected member after ejaculation, 
some of the gonorrheal secretion from 
the female, genitals is drawn by suc- 
tion, into the meatus. This secretion 
with its contained gonococci remains 
adherent for some time to the mucous 
membrane a few millimeters back of 
the urethral opening. 

A German physician, named 
Blokusewski, deserves credit in this 
direction for taking the initiative. 
For more than five years he has em- 
ployed the Crede instillation into the 
male urethra immediately after, or a 
short while after, coitus, with the ob- 
ject of preventing gonorrheal infec- 
tion. These experiments have been 
completely successful, so that authori- 
ties of the first rank, like Neisser, 
have highly recommended prophylac- 
tic instillation for several years. 



The two per cent, solution of nitrate 
of silver, although destructive to the 
gonococcus in a few seconds, and. 
hence a sure preventive against infec- 
tion, has the unpleasant effect, even 
when only one or two drops are in- 
stilled as recommended by Blok- 
usewski, of producing an irritation 
and causing urethral pains, especially 
in sensitive persons. This is the rea- 
son why Blokusewsky's procedure has 
not become more popular. When 
Neisser, however, introduced Protar- 
gol into medical practice. Dr. Frank, 
of Berlin, suggested its use as a 
prophylactic, because this drug, while 
a powerful gonococcidal remedy, has 
the advantages over nitrate of silver 
of not irritating the urethra even in a 
ten times stronger concentration, of 
not being precipitated by albumin or 
sodium chloride containing solutions, 
and hence of not being decomposed 
by the secretions of the body and 
with loss of its antiseptic action. At 
the Congress of the German Derma- 
tological Society, in 1898, Dr. Frank 
referred to a series of experiments 
made in this direction with a twenty 
per cent. Protargol glycerine solution. 
This solution was found to destroy the 
gonococci cultures in test tubes in the 
course of five seconds as well as in 
living subjects, and he was able by 
means of instillations of two or three 
drops of such a Protargol solution to 
absolutely prevent the development 
of gonorrheal urethritis. If these in- 
stillations are made sufficiently early, 
and if possible immediately after 
coitus, I believe that we are perfectly 
able to prevent gonorrheal infections. 

In my own practice I have tested 
the prophylactic action of twenty per 
cent. Protargol glycerine instillations 
with the most satisfactory results, and 
I would especially cite a case which is 
most instructive. 

Recently a young man consulted me 
who had relation with one of the demi- 
monde, from whom he had acquired a 
severe gonorrhea. As the young man 
stated that he had had no sexual con- 
nection with any one else, I made an 
examination of his mistress at her 
own request. This showed that she 
suffered from a subacute gonorrhea, 
which, although unattended with any 
subjective symptoms, still gave rise 
to a very vtruient secretion contain- 
ing gonococci, as well as from a 
bartholinitis on the left side. The 
young man's gonorrhea was complete- 
ly cured by several weeks* treatment,, 
and during this time he abstained 
from intercourse. As, however, he 
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was not inclined to give up his illicit 
connection, I ordered him to use 
prophylactic instillations of twenty 
per cent. Protargol glycei^ne solution 
and urged him never to omit applying 
them immediately after coitus. Not- 
withstanding quite frequent inter- 
course during several weeks he re- 
mained unaffected, but on one occa- 
sion when he neglected to use the so- 
lution after cohabitation, it was at 
once followed by another gonorrheal 
infection. 

As a matter of fact I order these 
prophylactic instillations regularly for 
my patients, and th.us far with excel- 
lent results. 

From what has been said above, I 
do not hesitate to assert that in the 
general dissemination of this prophy- 
lactic treatment I see the only means 
of restricting the innumerable cases 
of gonorrheal infection. 

This method has, indeed, been 
warmly recommended by prominent 
authorities in all the works on prophy- 
laxis of venereal diseases that have re- 
cently appeared. I would, therefore, 
consider it the duty of every humani- 
tarian physician to further its use 
among the laity. Not only the spe- 
cialist, but every practicing physician 
should know that the most reliable 
safeguard against gonorrheal infec- 
tion consists in the use of these instil- 
lations immediately after coitus, as 
they can be easily carried out by any 
one without the least unpleasant after- 
effects. 

Various apparatus have been sug- 
fi^ested for this purpose which still 
further facilitate the employment of 
this method. — Die Heilkunde, Vol. 
6, June, igoi ; Texas Medical Jour- 
nal, October, 1901. 

The Prevention of Qonorrheal 
Infection. 

By L. J. Jacobson, M. D. 

The author says, basing his state- 
ment upon a study of the literature of 
the question, that a twenty per cent, 
solution of Protargol in glycerin, in- 
troduced into the urethra as soon as 
possible after the act of copulation, 
prevents the occurrence of gonorrheal 
mfection. A number of appliances 
have been devised for the convenient 
employment of this method, but the 
great disadvantage of all of them lies 
in the fact that they are intended to 
be used again after returning the sy- 
ringe or injection-tube into the bottle 
of solution in which it is carried. A 
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procedure that involves the use of an 
instrument that had been in contact 
with a supposedly infected surface is 
certainly dirty, if not faulty. The 
only rational method, according to 
' the author, is one which provides for 
a single use of the appliance. With 
this purpose in view he constructed a 
tube made of thick "thermometric" 
glass, which was dilated at one end in 
the form of a bulb, the latter holding 
about four drops of a twenty per cent, 
solution of Protargol in glycerin. The 
upper end of the tube was provided 
with a flange over which was fitted a 
rubber cap. The olivary end of the 
appliance was also closed with a rub- 
ber cap, which was removed just be- 
fore using. Pressure upon the upper 
end through the rubber cap drove the 
fluid into the meatus and the solution 
thus penetrated into the fossa navicu- 
laris. A number of these tubes, 
charged with solution, may be carried 
in a case. The size of this tube is 
such that not more than four drops of 
the solution can be injected at one 
time, and so the patient is not tempted 
to increase the amount of the injec- 
tion in his zeal. The dilatation at the 
end of the tube is so constructed that 
the olivary end cannot be introduced 
further than is necessary, even by an 
inexperienced person. The author also 
recommends for women a method of 
preventing gonorrheal infection that 
may give good results. It consists in 
the use of gelatin capsules containing 
the solution of Protargol in glycerin, 
which should be intr^uced into the 
vagina after, or better before, coitus, 
and in the use of antiseptic irrigatioc s 
in order to remove any gonococci 
from the external genitals. — New 
York Medical Journaly March, 1902. 

Venereal Prophylaxis that is 
Feasible. 

Dr. Ludwig Weiss, of New York, 
who was Secretary to the Committee 
of Seven, appointed last year by the 
Medical Society of the County of New 
York for the study of venereal mor- 
bidity, in his paper read in the Sec- 
tion in Cutaneous Medicine and Sur- 
gery of the American Association, at 
Saratoga, presented the vast topic 
from different views. Prostitution 
being the main source for the spread 
of venereal diseases, measures against 
it should constitute the first steps of 
prophylaxis. As, however, regula- 
tion as practised in Europe, could not, 
be considered here on account of con- 
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tstitutional and racial objections, a 
»tacit toleration as long as public pro- 
priety was not insulted should be ex- 
ercised as the lesser evil. On the 
■other hand, social, economic, educa- 
tive, and legislative measures should 
"be instituted forming a moral control 
of vice Such were creation of better 
factory laws, living wages, division of 
sexes in workshops, working women's 
coercive accident and sick benefit in- 
surance societies, mutual loan asso- 
ciations, asylum, for women out of 
work, education, with tact and discre- 
tion in sexual matters, of the young 
of both sexes by teachers of the same 
sexes, broader instruction of medical 
students in venereology, and educa- 
tion of the public and of the patients. 
In the pfresent moral evolution of the 
race, moral measures alone would be 
slow of producing quick and tangible 
results, therefore sanitary measures 
were of paramount value. The mor- 
alist anticipated the redemption of 
the race; the sanitarian dealt with 
things feasible. Therefore we must 
have more adequate hospital and dis- 
pensary facilities to save the inno- 
cents. Not one in two thousand of 
those affected with venereal diseases 
could get hospital treatment. Indi- 
vidual prophylaxis by instillations 
post coiium of a twenty per cent. Pro- 
targol-glycerin solution, as recom- 
mended by Neisser, Kopp, Neissl, and 
other continental authorities, was the 
most feasible means against the enor- 
mous spread of venereal diseases and 
should be recommended by physicians 
as yielding excellent results. — New 
York Medical Journal, June 28, 
1902. 
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A New Local Antirheumatic. 

By T. Floret, M.D. 

Although salicylic acid and its deri- 
vatives justly deserve the name of 
specifics against rheumatic affections, 
especially against acute articular 
rheumatism, the physician is often 
compelled to abstain from their use 
for prolonged periods and in large 
doses owing to the occurrence of un- 
pleasant concomitant effects, particu- 
larly upon the heart and stomach. 
There has been no lack of attempts to 
exert the effect of salicylic acid di- 
rectly upon the affected parts through 
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the skin, thus avoiding the stomach, 
but these experiments have hitherto 
not given any satisfactory results, and 
the only preparations suitable for this 
purpose seem to be the methyl ester 
of salicylic acid, the oil of gaultheria, 
and its congeners. But these have 
been employed only to a limited, 
extent, especially on account of their 
penetrating odor, which in many per- 
sons causes headaches. 

About one-half year ago a methyl- 
oxymethylester of salicylic acid, hav- 
ing the formula 

CH /^^ 

and known as Mesotan, was given to 
me for clinical investigation. 

Mesotan is a clear yellow fluid, al- 
most odorless, and miscible with oils 
and other organic solvents. ■ As has 
been shown by pharmacological tests, 
it is readily absorbed by the skin and 
then easily decomposed in the tissue 
fluids. A short time after its applica- 
tion salicylic acid can be detected in 
the urine. In contrast with oil of 
gaultheria it is saponified to a slight 
extent by weak alkalies. This be- 
havior of the product leads one to ex- 
pect a priori that it would be well 
adapted for external treatment of 
rheumatic conditions. The experi- 
ments made for over half a year in 
120 cases, mostly at the polyclinic, 
have afforded me abundant opportun- 
ity to test the therapeutic properties 
of the new preparation and to deter- 
mine its clinical value. 

The results of my observations are 
in every way most interesting and in 
many respects most surprising. In 
cases of marked rheumatism in which 
the diagnosis was beyond doubt Meso- 
tan never failed to manifest the de- 
sired effect. This occurred so promptly 
and. constantly that in articular and 
muscular affections of doubtful char- 
acter it served me as a diagnostic 
measure ; for my clinical experiments, 
to which I will revert later on, have 
shown that while rheumatic or similar 
diseases reacted to Mesotan, this was 
not true of diseases due to other 
causes. 

Undoubtedly the most brilliant re- 
sults from tne local application of 
Mesotan were obtained in acute mus- 
cu ar rheumatism, and these were 
sometimes remarkable. Recently a 
vigorous and otherwise healthy work- 
man, 36 years old, was assisted to my 
office by two persons. Two hours 
previously he had carried some lead 
plates weighing from 80 to^o pounds. 
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and during his work was suddenly at- 
tacked with violent pains in the sacral 
region. When seen by me he was in 
a wretched condition; the face was 
drawn with pain; he was unable to 
walk, sit up or stand up. Inasmuch 
as an objective examination failed to 
reveal anything of special character 
the diagnosis was doubtful. It was 
nncertair* whether he was suffering 
from a rheumatic myalgia oi from a 
traumatic laceration or rupture of the 
muscles. The latter seemed not im- 
probable. After a single application 
of Mesotan to the painful area, with- 
out massage, the pains were relieved 
to such an extent that the patient was 
able to walk home, a considerable dis- 
tance. This reaction was the best evi- 
dence for me that the condition was 
of rheumatic origin and not a trauma- 
tism. , I had an opportunity to test 
Mesotan on myself for the same indi- 
cation. While on my way home at 
midday I was suddenly seized with 
violent pains in the back, radiating to 
the hips, and I had to exert all my 
will-power in order to reach home. 
Upon arriving there I resorted at once 
to Mesotan, with the result that I was 
able to sit down almost without pain 
at the dinner table. About five o'clock 
in the afternoon the pains recurred, 
and the second application of Mesotan 
was as efficient as the first, so that I 
could walk about without any difl&- 
culty for two hours. Towards even- 
ing when the pains returned the third 
application was made, and on the fol- 
lowing morning I was completely 
cured. 

The following case is very charac- 
teristic : 

I. R., 40 years old, a weakly man, 
has been repeatedly attacked with 
muscular rheumatism. At my first 
visit, April 12, the patient stated that 
on the previous evening on stepping 
into bed he had suddenly experienced 
violent pains over the sacrum, which 
were still present. I made a diagnosis 
of rheumatic lumbago, an I ordered a 
capsicum plaster. April 15 when the 
plaster was removed, the patient 
stated that he was not at all improved. 
Aspirin was then given three times 
daily, together with applications of 
chloroform oil. April 18, the patient 
was only slightly improved. Mesotan 
was ordered to be rubbed in three 
times daily. April 21, the patient was 
completely free from disturbances, 
and could be discharged from treat- 
ment. 

In 12 other cases of rheumatic lum- 
bago the effect was equally satisfac- 



tory. My case book of last year con- 
tained 32 cases of true rheumatic lum- 
bago in which the treatment consisted 
of the customary remedies, plasters, 
liniments, Turkish baths, electricity, 
and the administration of the salicy- 
lates and other internal medicaments. 
Under this treatment the average 
time dnring which the patients were 
incapacitated from work was five and 
one-half days On the other hand, in 

8 cases treated with Mesotan the av- 
erage period was three and one-half 
days. Equal success was obtained in 

9 cases of rheumatism of the muscles 
of the shoulder, 2 cases of torticollis 
rheumatica, and i case each of mul- 
tiple muscular rheumatism, rheuma- 
tism of the abdominal muscles and of 
the calf, all running an acute course. 
Here also the pains subsided after the 
rubbing in of Mesotan, and the ede- 
matous swelling and the stiffness dis- 
appeared quickly, on the average in 
two or three days. In a few instances 
other treatment had been previously 
employed without success. Frequent- 
ly, besides the local applications, sal- 
icylic acid preparations, usually as- 
pirin, were administered. 

No less satisfactory was the action 
of Mesotan in the treatment of acute 
articular rheumatism. My experience 
relates to 12 cases. Among these there 
were three severe cases of iacute mul- 
tiple articular rheumatism, in which 
Mesotan was employed in connection 
with the internal administration of 
salicylic acid preparations. The com- 
bined use of these remedies was much 
more effective. The course of the 
disease seemed to be considerably 
shorter and attended with less pain. 
Complications failed to occur in these 
three cases. In two other patients in 
whom the acute stage had run its 
course under internal treatment, there 
were still present in one instance radi- 
ating pains in the various joints, and 
in the other chronic swelling and pain- 
fulness of the right ankle. The inter- 
nal administration of aspirin was of 
no distinct benefit, while Mesotan re- 
moved the pains and swelling com- 
pletely in a few days. My 7 other 
cases comprised slight recurrences 
and monarticular abortive forms of 
acute rheumatism. In these espe- 
cially, Mesotan gave surprisingly good 
results. Two cases are particularly 
worthy of note. 

A. M., 28 years old, laborer, repeat- 
edly suffered from acute rheumatism. 
He complained since a few days of 
pains and stiffness in the left knee- 
joint as well as of slight pains in the 
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left arm and right ankle. Objectively 
an effusion into the left knee-joint 
was demonstrated. Mesotan was or- 
dered to be rubbed in three times 
daily, and after five days* use the pa- 
tient was completely cured. 

K. D.. mechanic, 32 years old, had 
suffered since 14 days with pains in 
the left elbow-joint, which was slight- 
ly swollen and stiffened. Two years 
Ereviously the patient had been con- 
ned to bed for ten weeks with acute 
articular rheumatism. Applications of 
Mesotan were ordered twice daily, and 
three days later the patient was able 
to return to work. 

It is well known that in acute mon- 
articular inflammation of the joints in 
which the anamnesis shows no pre- 
vious existence of rheumatism the di- 
agnosis is always to be made with 
special caution. The localization of 
articular rheumatism to one joint is 
exceptional. I believe, as already in- 
dicated, that we have in Mesotan a 
most reliable diagnostic means in 
doubtful cases in which the anamnesis 
leaves us undecided as to the cause of 
the disease ; for I have found that the 
drug does not exert the least influence 
upon the non-rheumatic inflammations. 
I have had an opportunity of testing 
it in numerous acute and chronic ar- 
ticular inflammations of traumatic 
character, such as those resulting 
from strains, contusions, and over- 
exertion, but without any appreciable 
success. Furthermore, m two cases 
of gonorrheal inflammation of the 
shoulder and knee-joint as well as in a 
case of tuberculous arthritis of the 
knee-joint Mesotan proved ineffective. 

On the other hand, it acted well in 
the following case: A workman, 29 
years old, whose previous health had 
always been good,was suddenly seized 
with circumscribed swelling of the 
right ankle, which was completely re- 
moved by nine applications of Meso- 
tan in the course of three days. This 
successful outcome justified the diag- 
nosis of articular rheumatism, and 
that this was correct was shown by the 
fact that three weeks later the patient 
was attacked with acute endocarditis. 

In the chronic forms of articular 
and muscular rheumatism, as is well 
known, internal medication often 
leaves us in the lurch. The effect even 
of the salicylates of ten leaves much to 
be desired. The extraordinary large 
number of methods of treatment rec- 
omm nded in these affections demon- 
strates their imperfections. Undoubt- 
edly the best therapeutic agents are 
baths with the simultaneous use of 
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massage and the electric current. For 
man^r reasons, however, the generaL 
practitioner is often unable to adopt 
this plan of treatment. The many 
external medicaments are of less value 
than the massage required for their 
application. It is here that Mesotaa 
acts as a specific, removing promptly 
the pain, so that the patients after 
each application obtain a relief of their 
sufferings for several hcmrs, and later 
for a longer time. Some of my pa- 
tients had been treated for several 
years with the various customary 
measures with variable results. These 
especially were enthusiastic in regard, 
to the new remedy. Frequently I was- 
told by an old rheumatic that no other 
remedy had helped him so much as 
Mesotan. Its success must appear 
the more striking as salicylic acid is^ 
of so very doubtful value in chronic 
rheumatic conditions. Of course, in 
isolated cases of suspected chronic 
rheumatism the patients professed to> 
receive no benefit. Among 44 sub- 
jects there were 9 of these. In view 
of the brilliant results produced in the 
vast majority of instances it would, 
seem that in cases of failure the dis« 
turbances were not due to rheumatism, 
but to some other condition. In one- 
instance chronic alcoholism was prob- 
ably responsible for the paroxysms or 
muscular pains, while in another neu- 
rasthenic disorders seemed to be the^ 
cause, which naturally could not be^ 
influenced by Mesotan. It must also 
be remembered that muscular and ar- 
ticular pains are very favoi ite com- 
plaints of those who simulate their 
sufferings. 

Even in diseases which are closely- 
related to acute articular rheumatism 
etiologically Mesotan acts very favor- 
ably. I employed it with good re- 
sults in a case of chronic dry pleurisy, 
in which it materially relieved the- 
pains in the chest, which had been 
present for a number of years, and 
also successfully^ used it for the relief 
of pains in the joints in cases of an- 

fina and influenza. On the other 
and, it was ineffective in neuralgic 
pains of various kinds and in cases or 
myocarditis attended with pains in 
the chest. 

There is scarcely any external me- 
dicament which now and then does 
not produce cutaneous irritation, vary- 
ing m degree from a slight dermatitis 
to extensive eczema. Even after the 
application of an innocuous liniment 
or ointment or a mild plaster, or even 
after cold water compresses, such un- 
desirable by-effects m^y manifest 
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themselves. Individual dispositions 
and idiosyncrasies play an important 
part in this respect. It is therefore 
not surprising that Mesotan occasion- 
ally excites an eczema, as is shown by 
the following case: Mrs. M. K., 48 
years old, consulted me for chronic 
articular rheumatism, especially mark- 
ed in both knees. She requested me 
not to prescribe the salicylate of so- 
dium, because in previous adminis- 
trations it had always caused an 
eruption. I gave her Mesotan as a 
local application and aspirin internal- 
ly. The patient, however, was not 
well satisfied. She stated that aspirin 
was no better tolerated than the sali- 
cylate of sodium, while after the ap- 
plication of Mesotan vesicular eczema 
developed which spread to the middle 
of the thigh. This, however, disap- 
peared rapidly. In two other cases 
there was an irritation of the skin, 
which prevented the further applica- 
tion of the drug. For these reasons it 
is desirable, especially in persons with 
sensitive skin, to dilute Mesotan with 
olive oil to such an extent as to ob- 
viate any irritating action. Lately I 
have employed the drug almost exclu- 
sively in a mixture with olive oil. In 
most instances a mixture of equal 
parts is sufficient to produce a full ef- 
fect, and only exceptionally was it 
necessary to increase the strength. 
After about 20 applications of this 
mixture I observed a slight dermatitis 
in only a single instance. Systemic 
effects were never noticed, and it was 
well borne by a weakly child, two and 
one-half years old, suffering from ar- 
ticular rheumatism. 

It is further to be noted that in con- 
sequence of its energetic action only a 
small quantity need be rubbed in ; and 
even if the drug is to be applied to ex- 
tensive areas a teaspoon ful is entirely 
sufficient, and two or three applica- 
tions a day will suffice. It is to be 
rubbed in gently over the affected 
area, and it is not necessary to apply 
any covering to the parts. The effect 
manifests itself at once, the patients 
experiencing first a feeling of 
warmth or slight tickling and burning 
of the skin, after which the pain sub- 
sides. 

As the result of my careful clinical 
tests of Mesotan I consider myself jus- 
tified in concluding that it constitutes 
a valuable acquisition to the treat- 
ment of rheumatic diseases. I feel 
convinced that it will be welcomed by 
physicians as well as by the large 
number of rheumatic patients as an 
invaluable, indispensable, and entire- 



ly safe remedial agent. — Deutsche 
Med, • Wochenschrift, October 16* 
1902. 
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Notes on the Treatment of Nervous 
Insomnia. 

By J. Burton Thomas, M.D., 
New York. 

Insomnia is so common a S5rmpton» 
in many affections that the measures 
selected for its treatment must natu- 
rally depend upon the conditions pres- 
ent. Thus, for instance, in cases in 
which sleep is prevented by the pres- 
ence of severe bodily pains, by fever,. 
or cough, they must be managed in 
an entirely different manner than 
those in which the insomnia is simply 
the manifestation of a disordered ner- 
vous system. It is with reference to 
the treatment of the latter class of 
cases that I have placed on record 
these observations, based upon my 
personal experience. 

There is a large and growing class 
of patients who are unable to obtain 
the necessary amount of sleep owing 
to overtaxation of the nervous system , 
giving rise to a condition of nervous 
debility which is often difficult to- 
overcome. The man immersed in 
business cares, the student burning 
the midnight oil, and the woman wor- 
ried with household responsibilities, 
all are victims of insomnia, who come 
to us for relief. 

Obviously, the logical way of treat- 
ing these cases would be to withdraw 
the patient from those injurious in- 
fluences which are responsible for hi& 
lack of sleep ; in other words, to rec- 
ommend a change of surroundings, 
abstinence from work for a time, and 
outdoor exercise. But how rarely can 
this be accomplished. Even when it 
is impossible to send the patient away 
for a time from his occupation, he 
should be duly impressed with the im- 
portance of regulating his mode of 
life, avoiding the use of alcohol to 
buoy up a depressed nervous system, 
of going to bed early, of taking at 
least a certain amount of exercise, of 
systematic bathing, and of dropping 
as far as possible his business cares 
when at home. In some cases a warm 
bath at night will secure a restful 
slumber ; in others a cold shower, fol- 
lowed by a brisk rubbing, and in still 
others a light supper before retiring. 
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Usually, however, it is necessary at 
first to resort to an hypnotic, if* for ro 
other reason than to establish a habit 
of sleep. In the selection of such a 
drug the utmost care must be taken. 
It must be one which will be free from 
the risk of habituation, and one whose 
effect will not be counterbalanced by 
unpleasant secjuelse on the following 
morning. While the list of hypnotics 
is now quite an extensive one, and is 
receiving constant accessions every 
year, the number of really serviceable 
remedies of this kind for the treat- 
ment of the forms of sleeplessness 
discussed here is comparatively lim- 
ited. Moreover, different patients re- 
act differently toward a given hyp- 
notic, and thus it is always well to 
have a number at our disposal. 

For this reason I have lately been 
quite interested in a new hypnotic for 
the treatment of nervous insomnia, 
which possesses at least two requi- 
sites of a remedy of this kind — ^perfect 
safety and freedom from risk or habit- 
uation. The drug referred to is a new 
tirethane derivative known as Hedo- 
nal, and comes to us with high com- 
mendations from a number of the 
foremost neurological clinics of Eu- 
rope, including tifiose ot Professors 
von Krafft-Ebing, Mendel, Eulenburg, 
and Rie^el. The general opinion ex- 
pressed is that the drug is very ser- 
viceable in the milder forms of sleep- 
lessness in which there is no marked 
mental excitement, and that in these 
cases it induces a refreshing sleep 
without any unpleasant after-effects. 
There seems to be no chance of cumu- 
lative action, since Hedonal is com- 
pletely broken up in the system into 
carbonic acid, water, and urea. Al- 
though it belongs to the urethane 
series, diuresis has been comparative- 
ly seldom observed, and then not to a 
sufficient extent to wake up the pa- 
tient. Owing to the fact that the 
taste of the drug is repugnant to some 
persons it is best administered in 
wafers or capsules, or its ingestion fol- 
lowed by a drink of some aromatic 
fluid. 

My experience with Hedonal has 
been quite satisfactory, and I am led 
to give it a preference over other hyp- 
notics in many instances, because it 
produces a sleep that is natural and 
that is not attended with or followed 
by injurious or unpleasant effects. A 
few cases are subjoined, in order to 
give the reader an idea of the condi- 
tions in which I have found it particu- 
larly useful: 



Case i.— H., a married man, about thirty 
years of aee, had been treated by me ten 
years ago in London. While his marriage 
had been a very happy one he had gone 
astray in money matters, and sought mo 
out mainly, I tnink, for that reason, al- 
though he rehearsed some symptoms of 
flatulent dyspepsia. He was worried, hag- 
gard of aspect, and suffered from so pro- 
nounced insomnia that he was unable to 
g^ive sufficient attention to his business. He 
was by nature very religious and conscien- 
tious, and was most concerned by the fear 
that he might die and leave his little family 
in want. I was abltf to give him some prac- 
tical suggestions which later led to the bet- 
terment of his financial affairs, and also 
pointed out a way by which he could secure 
an insurance policy on his life, and thuspro- 
tect those depending upon him. In the 
meantime, in order to promote sleep, which 
was so necessary to one in his exhausted 
condition, he was given Hedonal in 15-grain 
doses for a time and under its use, and the 
improvement in his financial condition, 
gradually recuperated. 

Case 2.— A boy, fourteen years old, had 
been troubled with a severe and almost con- 
stant headache, with loss of appetite and 
sleep. His mother acted as a nurse to sev- 
eral physicians, whom she consulted in re- 
gard to the case, without his deriving any 
material benefit. When the patient was 
brought to ma I found that, although not 
anemic, as shown by the healthy color of 
the conjunctiva, he was in a condition of 
marked nervous tension. I also learned 
that insomnia was very persistent. On 
questioning him closely, he stated that he 
had been studying very hard both at school 
and at home with the view of graduating, 
and had been fearful that he would not be 
able to pass the required examination. He 
had indeed failed to graduate, and this 
seemed to be the cause of his n?rvous de- 
pression, his loss of appetite, and restless- 
ness. I prescribed a suitable tonic to be 
taken in the daytime, and gave 15-grain 
doses of Hedonal each night. This treat- 
ment appeared to produce most beneficial 
results, and he soon regained his general 
health and appetite, and now sleeps soundly 
and naturally. 

Case 3.— A gentleman of good education, 
connected with a large business house,cazne 
to me nearly a year ago for advice and re- 
lief from a general disorder involving his 
nervous system, caused by an immoderate 
use of alcohol. The treatment adopted in 
this case, which was very successful, was as 
follows: After a thorough cleansing of the 
stomach I ordered him to drink, on rising 
each mommg, a glass of mineral water con- 
taining three tablets of lithia, this beinjf 
given to neutralize the acidity and to elimi- 
nate any mucus that might remain. I then 
gave him a prescription containing am- 
monium bromide, xs grains; bismuth car- 
bonate and sodium bicarbonate, of each, 10 
grains; tincture of digitalis, 20 minims, and 
aqua, i ounce; three times daily. This was 
followed by a tonic, and under this treat- 
ment he progressed very favorably, in all 
but one respect. One symptom, insomnia, 
was inconquerable. Strong alcohol only 
seemed to affect it, and that was the one 
thing to be avoided. I attempted to over- 
come his sleeplessness by the use of canna- 
bis indica ana other remedies, but was un- 
successful. Later I put him on Hedonal, 
and kept him on this drug until his nerves 
were able to take care or themselves. An 
absolute cure was achieved in this case 
without the patient having to resort to sani- 
tarium life, which, indeed, I at first advised, 
but which he declined as impracticable, as 
he could not afford to neglect his business. 
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Perhaps the successful outcome was par- 
tially due to his intelligence and his willing- 
ness to obey my instructions to the letter. 

Case 4. — The patient was a weak, anemic 
woman, who had previously suffered from 
a prolonged attack of grippe. The symp- 
toms chiefly complained of were loss of ap- 
petite and a very nervous condition due to 
want of sleep. The insomnia was marked 
and continued. She was s >mewhat ema- 
ciated, and was daily becoming weaker, 
although suffering no pain. During my 
visit she constantly turned from siae to 
side, having been unable to get much sleep 
for three or four nights. As a tonic and 
restorative I put her on nux and arsenicum, 
and also prescribed Hedonal in ao-^rain 
doses on retiring. This completely relieved 
the sleeplessness, and without any treat- 
ment except the above she made a rapid 
recovery. 
— American Physician, August, 1903. 
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Experiments with a Modified Form 
of Quinln. 

By A. B. Cook, M.D., 
Chicago, 111. 

The constantly growing demand for 
c^uinin has stimulated chemical inves- 
tigation, and as the result of these re- 
searches a large variety of products, 
chiefly of the coaltar series, has been 
discovered, none of which, however, 
can oe regarded as an efficient substi- 
tute, although some of them have 
proved of more or less value as anti- 
pyretics and antineuralgics. Quinin 
has always enjoyed the distinction of 
being one of the most important thera- 
peutic agents in the materia medica, 
and yet its unpleasant effects detract 
from its beneficial properties in not a 
small number of instances, and are a 
frequent source of annoyance to the 
physician. The number of true qui- 
nin derivatives, that is to say, syn- 
thetic combinations of which it is a 
component, is quite scanty, and none 
of them has shown itself able to re- 
place quinin in all its therapeutic in- 
dications. Lately, however, my at- 
tention was directed to a new combi- 
nation of quinin with an ester of sali- 
cylic acid, which promises to be a de- 
cided advantage over previous efforts 
in this direction. In Saloquinine we 
have a perfectly tasteless preparation, 
combining the effect of quinin with 
that of s^icylic acid and yet devoid 
of the objectionable features of both 
of these remedies. As will be shown 
more in detail in the following cases, 
during the administration of Saloqui- 
nine there is no nausea nor vomiting, 
no tinnitus, headache, etc., such as 



are so frequently encountered during 
the administration of quinin and the 
salicylates. It will be remembered 
that salicin, whose active ingredient 
is salicylic acid, has been quite exten- 
sively employed as a substitute for 
quinin in malarial conditions, and 
hence it occurred to me that a combi- 
nation of quinin with salicylic acid, as 
in Saloquinine. would tend to enhance 
its antiperiodic, antipyretic and anal- 
gesic properties. What the new prep- 
aration will do is demonstrated in the 
subjoined cases; 

Case i. — Mr. P. came to me complaining 
of frequent attacks of neuralgfia, tbe chief 
nerves affected being the facial and cervi- 
cal. He gave a history of malarial fever, 
leading me to believe that in this we had a 
cause for the neuralgia. The patient was 
decidedly anemic. Quinin, though re- 
lieving him to some extent, was on the 
whole unsatisfactory. 1 gave him fifteen 
grains of Saloquinine three times daily, ob- 
taining results surpassing any I had ever 
secured from quinm in these conditions. 
What so favorably impressed me with Salo- 
quinine in this case was the absence of the 
unpleasant effects that had attended the ad- 
ministration of quinin to this patient on 
former occasions. This was true to such an 
extent that he was rather averse to taking 
quinin, and in fact asked, when he came to 
see me, whether there was not something 
else that he could take in the place of it. He 
seemed to be very susceptible to its effects, 
and when given in sufficient doses he devel- 
oped symptoms of cinchonism with marked 
f astro-intestinal disturbances. Saloquinine, 
owever, was not only a more efficient an- 
tineuralgic, but was tree from these objec- 
tionable features. This was surprising to 
me, as salicylic acid, which is one of its 
components, is apt to irritate the stomach. 

Case 2.— A man aged 32 years had been 
working in a place where he was exposed 
to cold and dampness. Symptoms of sciat- 
ica capie on gradually, there being constant 
pain with severe paroxysms. The pain was 
referred to the entire area of distribution of 
the nerve, from the region of the hip along 
the posterior aspect of the thigh to the calf 
of tne leg and sole of the foot. There was 
marked tenderness over the entire area with 
a slight herpetic eruption. The treatment 
was as follows: The patient was kept quiet 
in bed, with the application of heat, lead 
water and opium to the affected parts. I 
was compelled to give hypodermics of mor- 
phin to control the pain. Believing that it 
was of rheumatic type, I considered that 
Saloquinine was indicated, and this drug was 

given in fifteen-grain doses everv four 
ours with very good results. I believe 
that if Saloquinine had been administered 
earlier the severity of the disease would 
have been reduced. 

Case ^.— A man ajjed 24 years, single, was 
exposedto a cold rain and wind, but during 
the three days following felt no inconven- 
iences, and was able to go about and per- 
form his duties. On the fourth day there 
was general malaise, and later in the day a 
sudden chilliness and a severe chill followed 
by a rise of temperature to xo4°F. The pa- 
tient vomited, fainted, and showed the 
characteristic symptoms of marked physical 
weakness and nervous prostration, amount- 
ing to actual collapse, a condition which is 
present in a greater or less de^ee in every 
case of la grippe. This patient had the 
nervous form of the disease, which is ac- 
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companied by headache, in somniaf neural- 
gic pains in the back, sensitiveness to light 
iind sound, and hyperesthesia of the skin, 
lie was forced to take to his bed, and an 
attendant was placed in charge to give spe- 
cial care to keep him quiet and to aid!^in 
preventing prostration. Cold baths were 
resorted to for reducing the fever, but with 
little effect. Acetanilid, phcnacetin and 
Antipyrin were of some service, but not to 
the extent desired. The salicylic acid com- 
pounds were also employed, and to obviate 
the depressing effects of these drugs cafifein, 
fitrychninand camphor were given in com- 
bination with them. But even with these 
stimulants the patient could not stand the 
unpleasant effects of quinin, which caused 
deafness, vertigo, ringing in the head, and 
was also irritating to the digestive organs. 
At last Saloquinine was resorted to, and its 
effects were promptly manifested. Large 
doses (ten to fifteen grains) were given 
every hour, and in a few hours its anti- 
neuralgic and antipyretic action was satis- 
factorily demonstrated, The patient sweat- 
ed freely; the temperature dropped to nor- 
mal; the pulse was slightly above the nor- 
mal, but full and strong. Patient slept 
well; his appetite was restored, and he went 
on to a rapid recovery. Saloquinine had 
broken up the disease. 
— Memphis Medical Monthly^ Octo- 
ber, 1902. 
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Practical Points on the Treatment 
of Rinsrworm. 

By G. C. H. Meier, M.D., 
New York. 

The treatment of ringworm cases 
differs essentially as to whether the 
parasite, the trichophyton, has in- 
vaded the hairy, or non-hairy portions 
of the body. In the case of the 'hairy 
parts, such as the scalp, its tendency is 
to burrow into the hair follicles, and 
thus make it much more difficult to 
quickly and thoroughly eradicate it. 
If, however, it is confined to the sur- 
face of the skin, and has not pene- 
trated the hair bulbs, its removal is 
comparatively easy. 

In managing a case of ringworm of 
the scalp it is necessary, first of all, to 
render the affected area sufficiently- 
accessible to the action of the parasiti- 
cide. This is accomplished by thor- 
ough removal of all scales and crusts 
by applying some oil and then wash- 
ing with soap and water, preferably 
green soap. The removal ot loose 
hair by epilation is also of much im- 
portance m effecting a rapid cure. As 
the hair is very brittle, this should be 
done carefully. In ringworm of the 
hairy parts of the face, the so-called 
parasitic sycosis, the conditions for a 
cure are still more imfavorable. In 
these cases careful epilation is particu- 



larly required, as the fungus has a 
tendency to penetrate deeply beneath 
the skin into the hair follicles. 

As to the antiparasitic to be em- 
ployed, we have a large variety, among 
the most prominent being the mercury 
salts, iodine, sulphur, naphthol, car- 
bolic acid, salicylic acid and tar prepa- 
rations. Besides the removal of the 
parasite it is necessary to treat the in- 
flammatory processes to which it has 
given rise, which are usually of an 
eczematous character. After the para- 
site has been destroyed any remaming 
eczema should be treated with some 
soothing ointment, such as zinc oxide 
and diachylon ointment. 

From among the parasiticides it is 
important to select one which will not 
produce too much inflammatory ac- 
tion, and especially one which has 
sufficient penetrating power to de- 
stroy the fungus in the deeper layers 
of tne skin. Such drugs as corrosive 
sublimate, chrysophanic acid, carbolic 
acid and naphthol sometimes provoke 
very unpleasant irritation unless very 
carefully used by the physician him- 
self, and are thus impracticable in 
many instances. Lately I have been 
using a derivative of naphthol, known 
as Epicarin, and I find it very efficient 
and agreeable of application. It is a 
yellowish powder, soluble in alcohol 
and ether, and has been highly recom- 
mended by the late Professor Kaposi, 
of Vienna. Among its advantages 
are that it produces but little irrita- 
tion, is non-poisonous and odorless. 
It may be applied in alcoholic solu- 
tion by means of a brush or in a 10 
per cent, ointment. As it tends to 
leave the skin rather dry and rough, 
it is usually advisable to apply some 
zinc ointment after its antiparasitic 
action has been completed. The num- 
ber of applications to be made will 
naturally depend upon whether a 
hairy or non-hairy part of the skin is 
affected. In ringworm of the scalp it 
may be necessary to make from six to 
twelve applications, while in ringworm 
of the extremities two or three appli- 
cations may suffice. 

The following cases will serve to il- 
lustrate its mode of action: 

Case i.— P. L., aged 12 years, schoolboy, 
had a patch of ringworm on tne forehead 
over the right eye, which had been present 
about two weeks. The mother had at- 
tempted to cure it by the application of ink 
and then with tincture of iodine and the tra- 
ditional copper penny, but without success. 
A solution of Bpicarin in alcohol, xo per 
cent., was applied, and some of it was given 
to the mother with directions to brush it on 
morning and evening and to allow the solu- 
tion to dry. Four days later, when she re- 
turned with the child, the patch had mark- 



170 



Karbenfakrikf.n of Elberfeld Co., Mew Vork. 



«dly improved. The thickening of the skin 
had much lessened and it looked paler and 
less irritated. At the end <»f another four 
days the skin over the former rinprworm 
patch was nearly normal and only slightly 
reddened. The applications were repeated 
for two days longer, once daily, and a per- 
fect cure resulted. 

Case 2.— E. L.,aged 10 years, brother of 
the preceding patient, had a patch of ring- 
worm on the buttocks and a small one on 
the arm. The mother stated that it had 
been present one week. The child was pale 
and anemic. The same treatment was pur- 
sued as in his sister's case, and a cure ef- 
fected in seven days. 

Case 3.— P. B., aged 14 years, presented a 
rmgworm of the scalp, more than one-half 
dozen of dry, scaly patches being scattered 
over the scalp. The head was ordered to be 
washed and scrubbed with green soap and 
water, and then thoroughly dried. The 
loose hairs were then removed as com- 
pletely as possible, and a solution of Epi- 
carin in alcohol, xo per cent, was applied 
every morning. At the end of a week the 
skin over the affected areas was found to be 
scaling and slighily reddened, and the pro- 
cess had ceasedto spre • d. The applications 
were continued for another half week, at the 
end of which time nothing remained, except 
a ^ light eczema, which was speedily cured 
with zinc oxide ointment. 

Case 4.— A. H., aged 33, traveling sales- 
man, had a patch of ringworm over the left 
temple of three weeks' duration. He had 
been recommended to use tar ointment, and 
when seen the spot was sore and inflamed. 
I ordered zinc oxide ointment to be used on a 
piece of lint morning and evening, and the 
patch was not to be washed. In three days 
the inflammation had materially declined, 
although the patch seemed to be spreading 
at the periphery while clearing in the center. 
He was now ordered to use Epicarin solu- 
tion once daily, painted on with a camel's 
hair brush ana allowed to dry. A cure re- 
sulted in ten days. 

Case 5.~M H., aged 40, laborer, had a 
patch of ringworm on the inner part of the 
left thigh. He complained greatly of the 
itching. Although this seemed to be rather 
an unusual location for ringworm, the 
patch did not appear to be simply of ecze- 
matous origin, but showed the main char- 
acteristics of trichophytosis. An ointment 
of Epicarin, 10 per cent., in vaseline, was ap- 
pliea at night, and even after the first appli- 
cation the Itching completely ceased. After 
four or five further applications the patch 
seemed no longer to be spreading, but was 
somewhat red and quite scaly. Epicarin 
was therefore discontinued and a simple 
ointment substituted, un<*er which treat- 
ment healing progressed satisfactorily. 

Case 6.— C. W., aged 17, clerk, presented 
ringworm patch on his neck, below the 
right ear, of four weeks* duration. Under 
treatment with various local applications 
the patch would heal to a certain extent, 
but the borders remained red and scaly, 
and as soon as the applications were dis- 
continued would commence spreading 
again. A 10 per cent, ointment of Epicarin 
was given to be rubbed in morning and 
night after previous washing with soap and 
water. In one week there was marked im- 
provement, and a cure resulted in 12 days. 
There has been no recurrence. 

Case 7.— Mrs. V. W. had a patch of ring- 
worm on the extensor surface of the left 
wrist, but no other cutaneous eruption. She 
complained of a great deal of itching. An 
ointment of Epicarin and vaseline, 10 per 
cent., was ordered to be rubbed in with the 
fingers at night. After the second applica- 



tion it had completely subsided, and in the 
course of a week the ringworm had disap- 
peared, leaving only a slightly reddened 
patch at the former place. 

Case 8.— B. M., aged 14 years, schoolboy, 
had a patch of ringworm on the left thigh, 
which was first noticed about three weeks 
before. A 10 per cent. Epicarin ointment 
was ordered tobe applied thoroughly every 
evening. At the end of the week the patch 
was paler and the epidermis was desqua- 
mating. Epicarin was now discontinued 
and a simple ointment substituted, under 
which complete healing occurred at the end 
of another week. 

In conclusion, I would say that in 
order to derive the promptest results 
it is necessary to have the ringworm 
patch as clean as possible before each 
application, which is accomplished by 
washing it thoroughly with soap and 
water, if the part is hairy, it is also 
advisable to pull out the loose hair 
whenever possible, so that the oint- 
ment or solution can penetrate more 
easily to the seat of the fundus. One 
of the desirable properties of Epicarin 
is that it quickly relieves any existing 
itching. It is my purpose in the fu- 
ture to try it in some of the other dis- 
eases for which it has been recom- 
mended, especially scabies; but as 
cases of this kind are rather infrequent, 
a general practitioner rarely has an 
opportunity to make observations. — 
Gaillard's Medical Journal, August, 
1902. 



ASPIRIN. 

Treatment of Rheumatism and 
Allied Disorders. 

By D. K. Coverley, M.D. 
New York. 

The realization of a long-felt want 
with respect to the production of a 
substitute for the salicylates marks an 
epoch of evolution in the treatment of 
rheumatism and allied disorders. 
Since the introduction of salicylic acid 
to the profession its efficiency has 
been materially counterbalanced by 
the occurrence of certain unpleasant 
concomitant manifestations and se- 
quelae during its employment. Among 
the more pronounced are generally 
those relating to the nervous, circula- 
tory, and digestive systems, mani- 
festing themselves by headache, 
tinnitus, cardiac depression, and com- 
plete anorexia, preceding a subsequent 
gastric irritation. This state of af- 
fairs necessitated a discontintiance of 
the treatment, and was in a measure 
directly responsible for the ultimate 
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tardy recovery in consequence of the. 
debility thus brought about. 

Appreciating the importance of re- 
placing the salicylates by some deri- 
vative free from their objectionable 
features, various attempts were made 
with more or less success, which re- 
sulted in the production of several 
compounds that promised to possess 
none of the above disadvantages. 
Subsequent investigation proved the 
contrary, however, and the resultant 
enthusiasm attending theij: adoption 
gradually waned. Later attempts 
were more successful in this direction, 
and in salophen these tmpleasant fea- 
tures seemed to be overcome. This 
drug was found to produce none of the 
irritating effects of the salicylates, 
and is well borne by the stomach. It 
passes unchanged into the intestines, 
and here is decomposed into salicylic 
acid and paramidophenol ; both of 
these contributing to its therapeutic 
action as an antirheumatic, antipy- 
retic, and analgesic. Its efficiency as 
an antirheumatic has proved less 
pronounced owing to the compara- 
tively small amount of salicylic acid 
set tree; but as an antip)rretic and 
analgesic it remains a most valuable 
remedy. 

Finally, after further experimenta- 
tion. Aspirin was evolved. Chemically 
it is acetyl salicylic acid, appearing in 
crystals which are soluble m alcohol 
and insoluble in water. In contrast 
to salicylic acid, it is agreeable, with 
an acidulous taste, and devoid of the 
disagreeable features referred to. In 
the stomach it remains unchanged, 
giving rise to no irritation ; in the in- 
testine, however, where it is sub- 
jected to an alkaline medium, salicylic 
acid is gradually liberated in a nascent 
state ; and it is probable that its ab- 
sorption in this state is mainly respon- 
sible for its efficiency. After absorp- 
tion it not only exercises its therapeu- 
tic action as an antirheumatic, but as 
an antipyretic and analgesic as well. 
Moreover, its prompt elimination is 
readily accounted for by the profuse 
sweats, with an increased elimination 
from the kidneys, attending the fall 
in temperature. 

From the above brief rdsumd of its 
virtues it will be seen that Aspirin is 
the most eligible remedy for the treat- 
ment of rheumatism in its acute forms. 
Aside from its employment in that 
disease, its use has been extended to 
various allied disorders which are so 
commonly met with by the general 
practitioner. The fact that Aspirin 
has a well marked antineuralgic ef- 



fect largely enhances its value, the 
more so as many neuralgias are due to 
the same etiological factor that exists 
in rheumatism. My own observations 
not only bear out the above state- 
ments, but confirm the mass of evi- 
dence now before the profession. 

The following few selected cases I 
desire to submit with the view of elu- 
cidating its action clinically: 

Case i.— Mrs. F., aged fifty, was sudden- 
ly attacked with violent pains in the ankle- 
and knee-joints, and was slightly affected 
similarly in one wrist. This was quickly 
followed by a rise in temperature and an 
increase of pulse-rate. The joints became 
swollen, presenting the characteristic ap- 
pearance. The patient was ordered to take 
salicylic acid in doses of fifteen g^rains each, 
three times daily. After the second dose 
she complained of a dull headache and a 
feeling of nausea, which was soon followed 
by ringing in both ears and difficulty in 
hearing. Raving frequently to contend witli 
complaints of Uiis character incases where 
the salicylates are used, I decided to con- 
tinue the treatment for a while longer, but 
as each dose aggravated instead of relieving? 
her condition, tne further administration of 
the drug had to be suspended. About that 
time my attention was called to Aspirin by a 
brother practitioner, who kindly tendered 
me a sample, which I decided to try. I put 
the patient on doses of 15 grains in wafers, 
and to my satisfaction an amelioration of 
the symptoms followed, with a decided im- 
provement in the general condition. The 
troublesome disturbances mentioned above 
di8appeared,and never returned. The doses 
were regularly continued until the pain and. 
swellmg had disappeared, and the tempera- 
ture and pulse were normal. Subsequent 
treatment consisted of massage and other 
measures till the stiffness had disappeared, 
and the case was discharged. 

Case 2.— J. K., male, aged thirty-five 
years, with a previous history of several 
attacks of rheumatism which had confined 
him to his bed, was seized with acute artic- 
ular rheumatism of great severity. On the 
third day following its appearance almost 
all the joints were swollen, painful, and im- 
movable, rendering him helpless. There 
was a moderately high temperature; the 
pulse was 120, full and hard; the tongue 
coated, and complete anorexia. Remember- 
ing the ^ood results obtained from the use 
of Aspirin in the previous caseJthe same line 
of treatment was followed. This consisted 
in the administration of 15-graia doses of 
Aspirin, four times a day, in wafers, and the 
local application of oil of wintergreen. 
Gradually the pain and swelling subsided, 
the tongue cleaned,andhis appetite steadily- 
increased. His condition improved so rap- 
idly that at the expiration of a week the 
administration of Aspirin was suspended for 
a fewdays,but renewed later, and continued 
periodically for a week or more till a per- 
iect cure was established. 

Case 3.— E. R., male, aged forty -two, 
whose occupation, that of an iron-worker 
on large buildings, exposed him to all 
changes of the weather, had suffered up to 
the present time with lumbago, and now in 
addition complained of pain and swelling in 
the knee-joints. The severe pains in his 
back,which occurred almost daily, incapaci- 
tated him more or less for his occupation, 
and this with the thought of losing his posi- 
tion caused him to regard the future with 
the greatest apprehension. After relieving 
his mind of any such idea, I directed him to 
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take a cathartic followed by the administra- 
tion of 15 grains of Aspirin every three 
hours In three days' time he returned to 
tell me that his troubles were entirely re- 
lieved, and also a great deal of his fear 
with regard to his prospects. After further 
-directions regarding the periodical use of 
^e drug he was discharged from treatment. 

Case 4.— Miss H.. twenty-two years of 
-age, called at my office last spring tor the 
treatment of a badly swollen and inflamed 
wrist-joint, which caused excruciating pains 
upon the slightest movement. Aside from 
local applications I gave powders of Aspirin, 
10 ^ains each, to be taken four times daily, 
^his treatment, as in the previous cases, re- 
sulted favorably, and at the expiration of 
five days I had the pleasure of seeing the 
patient for the last time, the pain and swell- 
ing having promptly disappeared and the 
general condition much improved. 

Case 5.— G. F., male, aged twenty-five, 
had been under treatment by me previously 
for an acute attack of gonorrhea, and was 

Progressing fairly when he ceased his visits, 
hortly after this he presented himself with 
-a very painful and swollen wrist-joint, in 
conjunction with moderate fever and transi- 
tory and migratory pains in and about other 
j oints. Knowledge of his case and the exist- 
ing symptoms determined the nature of his 
trouble immediately. After due attention to 
local treatment in tne way of heat and fixa- 
tion, the question of internal medication 
demanded consideration. Realizing the ill 
results following the use of the salicylates 
and the iodides in such cases, I decided to 
try Aspirin and watch its action, as this was 
my first occasion to test its efficiency in this 
form of rheumatism. Following its admin- 
istration there was a gradual decrease in 
the severity of the disease, and at the expir- 
-ation of ten days he was well on the road to 
recovery. In addition supportive treatment 
was ordered in the form ot iron, strychnine, 
and arsenic. No microscopical examination 
was made in this case. 

Case 6. — W. F., aged sixteen years, 
rather poorly nourished and weak, was suf- 
fering: from an attack of articular rheuma- 
tism in the knee- and ankle-joints, attended 
with considerable pain and swelling. The 
temperature and pulse were rather high, and 
the heart sounds muffled and indistinct. 
Aspirin was ordered in lo-grain doses, three 
times daily, and local applications were 
made to the joints. The following day 
failed to bring any marked improvement, so 
I ordered an increase in the dose to 15 
.grains. The temperature soon became nor- 
mal, the heart sounds a great deal more dis- 
tinct, and a general abatement of all the 
symptoms occurred. Finding his condition 
improved a reduction in the dose of Aspirin 
to 10 grains was ordered, and following this 
there was an elevation of temperature, but 
not sufficient to call for an increase in the 
•dose. From this time on the pulse and 
temperature remained normal, and the 
articular swelling disappeared, except a 
slight puffiness which subsequently yielded 
to massage. A t the expiration of two weeks 
the case was cured. 

Case 7.— Mrs. L., married, aged fifty- 
two, rather stout, consulted me in regard to 
rheumatism of the hips, back, and knee- and 
ankle-joints of lon«r standing, which com- 
pelled her to use support when going about. 
Like others of her habit, she was very con- 
stipated, with a slow and torpid liver. 
Treatment was commenced by ordering a 
free evacuation of the bowels, and this was 
followed by 10-grain doses of Aspirin, three 
times daily. After this the improvement 
was rapid. On the fifth day tne dose of 
Aspirin was ordered to be taken twice daily 



for a week, and then once a day in the 
morning. This together with tonic treat- 
ment brought about a great change in the 
patient, and two weeks later she was able 
to move about without a support and at- 
tended to her household duties. 

Case 8.— Mrs. R., married, aged forty- 
eight, consulted me for palpitation of the 
heart and irregular pulse, which caused her 

?^reat anxiety. She nad received treatment 
or this complaint at various times, but the 
treatment had always been directed toward 
the cure of a supposed indigestion. Subse- 

?[uent investigation proved that she had suf- 
ered for years with intermittent attacks of 
headache, neuralgia, and muscular rheuma- 
tism. After placing her under treatment for 
the palpitation, she was asked to bring a 
specimen of her urine at the next visit. 
Accordingly, a few days later I made an 
examination of the urine and found an ex- 
cess of uric acid. The treatment consisted 
of Aspirin in lo-grain doses once a day, 
combined with alkaline cathartics and occa- 
sional baths. At the end of two weeks she 
was dismissed completely relieved of all her 
symptoms. 

Case q.— Miss L., aged t went v- five, was 
suffering from an attack of neuralgia radi- 
ating over the whole side of the face. These 
attacks, which first appeared over two years 
before, were becoming quite regular of late, 
and necessitated her absence from business. 
As the various remedies at her command 
failed to relieve her,she sought relief. After 
several attempts with other drugs,combined 
^ with local treatment, had failed, I decided 
* that the case was of rheumatic or toxic 
character, and placed her on Aspirin with an 
alkaline plan ot treatment, and succeeded in 
curing the neuralgia. At the expiration of 
two months she had a return of the trouble, 
but with a renewal of the former plan of 
treatment the attacks disappeared, and up 
to the present time they have tailed to 
recur. 

Without entering upon a discussion 
of other cases I would say that in my 
opinion Aspirin is the most service- 
able antirheumatic and antineuralg^c 
we have in this class of patients. — 
Therapeutic Gazette^ November 15, 
1901. 
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Heroin Hydrochloride as an 
Anaphrodlsiac. 

By Arthur Strauss, M. D. 

No references to the anaphrodisiac 
action of Heroin Hydrochloride have 
thus far occurred in the literature, 
most of the reports on this remedy 
relating particularly to its influence 
upon the respiratory organs. In the 
following I desire to present the re- 
sults of my experiments with Heroin 
Hydrochloride in conditions of sexual 
excitement and in cases of increased 
and painful erections, which so fre 
quently accompany an^cute inflai^ 
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mation of the urinary organs. At first 
I employed Heroin in a series of ten 
cases of pollutions. Most of the pa- 
tients were young persons who con- 
sulted me complaining that they had 
from two to four nocturnal pollutions 
every week, and in consequence had a 
feeling of great weakness on the fol- 
lowing days. Frequently they suf- 
fered with pains in the back and a 
more or less marked feeling of heavi- 
ness in the head. In all these cases 
the pollutions rapidly diminished 
under the influence of Heroin. In 
one instance, that of a young man. 21 
years old, who was troubled with pol- 
lutions almost every night, none ap- 
peared during the following week 
after taking J grain of Heroin every 
night. During the following week 
they occurred only rarely, and his 
condition perceptibly improved. In 
general, I ordered during the first 
week one powder every evening, and 
then, according to the frequency of 
the pollutions, increased the intervals 
between the administration of the drug 
to every second and third night. Of 
course, I also gave general directions, 
such as sleeping upon a hard mattress 
and upon the side, the avoidance of 
too heavy meals at night and alcoholic 
drinks, and cold or lukewarm ablu- 
tions followed by friction. Under this 
treatment I observed that Heroin has 
the same beneficial effect as bromide 
of potassium with camphor and lupu- 
lin, without, however, feeling con- 
vinced that it had any special advan- 
tage over the latter. 

The second group of cases related 
to those forms of sexual neurasthenia 
in which, in consequence of sexual ex- 
cesses, the affection had gone on to 
physical impotence, to seminal emis- 
sions, and those nervous disorders 
which are commonly the result of 
onanism, as weakness, lack of confi- 
dence, headache, lassitude, defective 
memory, etc. In four of these cases 
Heroin acted less promptly than in 
those of frequent pollutions; in one 
instance it failed completely, the sper- 
matorrhea persisting in spite of the 
introduction of a suppository contain- 
ing I grain of Heroin at night and the 
instillation of nitrate of silver. On 
the other hand, when applied in the 
same form in another case it had a 
rapid and permanent effect. There 
was present in this case a spermator- 
rhea due to excessive masturbation, 
which was so marked that even dur- 
ing coughing and jumping a dis- 
charge of semen occurred. After the 
use of three suppositories of ^ grain 



each, introduced at night, consider- 
able improvement manifested itself, 
and the young man was entirely curei 
in the course of a few weeks. In two- 
other cases Heroin alone failed to re- 
move the spermatorrhea, but when 
conjoined with local treatment and 
general dietetic and hygienic regula- 
tions a cure resulted. 

The third group of diseases of the 
urinary tract related to those numer- 
ous cases of gonorrhea, especially the 
acute and subacute forms, with their 
complications, epididymitis and pros- 
tatitis, and diseases of the posterior 
urethra and bladder. In about 20 
cases of the most varied character I 
administered Heroin for the relief of 
the erections, pains in the scrotum, or 
in the urethra during acute inflamma- 
tion, as well as catarrh of the bladder ; 
and further, in disorders accompany- 
ing inflammation of the prostate. 

Want of space prevents me from re-^ 
porting each one of these cases in de- 
tail. In almost every instance I ob- 
served good results. The pains di- 
minished ; the erections disappeared ; 
the patients became more quiet, and 
the inflammatory phenomena appear- 
ed to be favorably influenced. It goes- 
without saying that general and local 
measures formed the main treatment, 
but there can be no doubt that Heroin 
is an important adjunct, and can be 
highly recommended in doses of \ 
g^ain, internally or in the form of sup- 
positories. 

Finally, I tested Heroin after oper- 
ations in which erections and pains are 
common sequelae, especially in opera- 
tive procedures for phimosis, which are 
often followed by painful erections- 
and sleeplessness. Here Heroin acts 
as a sedative and hypnotic, and on 
several occasions I found that when it 
was not administered the patients 
were restless at night. A dose of 4 
grain procured a refresh inc; sleep, ana 
several times it has acted better than 
sulfonal or bromide of potassium. 

According to these experiments 
Heroin is an excellent remedy for all 
urinary conditions in which it is de- 
sirable to produce an anaphrodisiac 
effect or to relieve inflammatory or 
painful manifestations. It was always 
well tolerated, and no unpleasant by- 
effects were ever observed. It had no- 
unfavorable influence upon the diges- 
tive tract, and was devoid of the con- 
stipating tendency of morphine. Ow- 
ing to its freedom from the unpleas- 
ant concomitant effects of the latter 
remedy it constitutes an excellent an- 
aphrodisiac after operative procedures 
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and in inflammatory conditions of the 
tirinary tract, as well as a sedative and 
analgesic. — Miinchener Med. Woch,^ 
Sept. 9. igo2\ Journal of Cutaneous 
and Genito- urinary Diseases^ De- 
-cember. 1902. 
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Trional in Chorea. 

By J. NooNAN Meade, L.R.C.P. & S.E., 
Banff, N. B. 

My principal, Dr. Barclay, having 
Tised Trional with success in the treat- 
ment of delirium tremens, and for al- 
laying the sleeplessness and restless- 
ness, was prompted to give it a trial 
in a case of chorea of the acute or 
Sydenham type, which has recently 
come under our care : 

Mrs. P., aged 25, married, and six 
months pregnant for the first time, 
came tmder our observation on May 
22nd, 1 901. She had a short time pre- 
^nously accomplished a railway jour- 
ney from Leith, a distance of about 
160 miles. At Leith she was under 
treatment for a couple of weeks for 
chorea, and had arsenic and bromides 
administered without any improve, 
ment. 

On the evening in question she suf- 
fered from severe involuntary con- 
tractions of the muscle ^oups, those 
of the face and limbs being all mark- 
edly involved. Speech was very 
much in abeyance, and the patient 
had all the appearances of a severe 
attack of acute chorea. She received 
20 grs. of Trional that night, and 15 
grs. on the following morning. She 
did not rest well that night, and the 
contractions were very severe on May 
23rd. The dose at night was increas- 
ed to 25 grs., the morning dose being 
15 grs. Each powder was given in 
fruit jelly, followed immediately by a 
hot drink, which is very essential for 
the rapid absorption of the drug. She 
had a better night, and a slight im- 
provement was noticeable on May 
24th. The same dose was maintained 
— 25 grs. at night and 15 grs. in the 
morning — until June ist, when the 
condition was so far improved that 
only \2\ grs. were given at night, and 
none in the morning. The contrac- 
tions had completely ceased. On June 
3rd the patient's speech was normal 
and she could take her food quite well, 
carrying the food to her mouth with 
her OW31 hand. On June 7th the pa- 
tient had a walk in the open air. The 
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drug was now altogether discontin- 
ued; and at present the patient says 
she enjoys her usual health. 

Of course, Trional is not a new 
drug, but its use in chorea has not 
been previously mentioned, as far as 
we are aware. In this case it seems 
to have been very prompt in its ac- 
tion. Osier says the average dura- 
tion of an attack is about eight or ten 
weeks, and from our experience with 
arsenic and other drugs we are of the 
same opinion. Altogether the result 
obtained from Trional in this case is 
very satisfactory, and the drug de- 
serves further trial. — British Medical 
Journal^ November 2, 1901. 

EUROPHEN and ARI5T0L. 



Wounds. 

In a discussion on the treatment of 
wounds before the Orleans Parish 
Medical Society, Dr. Mainegra stated 
that the solutions employed were 
sometimes too strong; sometimes too 
weak. We should not discard meas- 
ures which experience has taught us 
to be of value, but should continue the 
use of antiseptic solutions and of dry 
absorbent powders. He was in the 
habit of employing with entirely sat- 
isfactory results bichloride for irri- 
gating wounds, and after checking all 
bleeding and suturing, application of 
a dry absorbent powder, such as Aris- 
tolor Europhen. — New Orleans Med- 
ical and Surgical Journal^ May, 
1902. 

LYCETOL and PIPERAZINE. 



Nephrolithiasis. 

In regard to the treatment of this 
disease by internal remedies, the fol- 
lowing, which is taken from A nder's 
* • Practice of Medicine, " is of interest : 
** Recently Piperazine, Lycetol, and 
urotropin have been brought forward 
as uric acid calculus solvents by some 
clinicians, and that they have such 
action as is claimed has been proved 
beyond doubt in certain cases. Whilst 
they deserve a further trial in nephro- 
lithiasis, it is too much, however, to ex- 
pect to look for positive and successful 
results in every case. Nagging lum- 
bar pains may be relieved by occasional 
doses of such analgesics as Phenacetin, 
belladonna, hyoscyamus, codein, etc." 
—International journal of Surgery, 
April, 1902. 
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AQURIN. 



An Efficient Diuretic. 

In Merck's Archives for Septem- 
ber Dr. D. DeBuck calls attention to 
the diuretic value of Agvirin, the 
double acetate of sodium and theobro- 
min. It contains 60%' of theobromin, 
more than any other combination of 
this base. He quotes Destree's con- 
clusions that it is a good diuretic and 
well tolerated. Doses of one-fourth 
to one-half gram, or four to eight 
)?rains, daily, are sufficient to produce 
its effects, and it acts not only on the 
quantity of water eliminated but 



upon the solid elements of the urine 
also. Its effect lasts for several days, 
and often for a week after ceasing its 
use. DeBuck states that it is of little 
value as a diuretic when the renal epi- 
thelium has degenerated, and believes- 
it to be a precious remedy as a diu- 
retic in all cases in which the kidney 
is not affected or at least not pro- 
foundly altered. A daily dose of two 
grams, or 30 grains, is usually suffi- 
cient, but this may be exceeded, for 
the medicament is well tolerated, and 
does not produce any secondary dis- 
turbance. As Agurin is very hygro- 
scopic, it is advisable to prescribe it 
in wax papers or in solution with 
water or peppermint water. — Cleve- 
land Medical Journal, November, 
190?. 



THE PAINS 

in RHEUMATIC AND GOUTY CONDITIONS are 
promptly relieved by 

MESOTAN 

The New Local Analg^esic. 

Mesotan acts in small quaatities, and is free from irrita- 
tion. It has proved of especial value in muscular 
rheumatism and as an efficient auxiliary to 
Aspirin in rheumatic fever. 



Samples Supplied by 

Parbenfabriken of Elberfeld Co., 
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HELMITOL. 



Helmitoly a New Urinary 
Antiseptic. 

By Paul Rosenthal, M.D.. 

Assistant in the Polyclinic of Dr. Max 
Joseph for Diseases of the Skin« 

Berlin. 

The action of hexamethylen-tetra- 
min undoubtedly depends upon the 
gradual liberation of formaldehyde. 
The latter, however, seems to sepa- 
rate in relatively small quantities, so 
that a large number of observers have 
failed to determine the presence of 
formaldehyde in the urine. This is 
especiallv the case in strongly am 
moniacal tirine^ If we seek to in- 



crease the amount of formaldehyde 
split off, that is to say. the urinary 
antisepsis, by increasing the dosage 
of hexamethylen-tetramm, by-effects 
are apt to occur, so that it has been 
justly recommended by experimenters 
not to exceed the daily dose of 23 
grains during continued treatment 
(Nicolaier). 

Recently a new combination named 
Helmitol has been submitted to us for 
trial in the polyclinic. It is a combi- 
nation of annydro-methylen citric acid 
with hexamethylen-tetramin. By the 
action of formaldehyde upon citric 
acid a condensation product,methylen 
citric acid, is produced having the fol- 
lowing formula: 

CH« — COOH 

CH« — COOH 

As the result of the reaction of 
hexamethylen-tetramin upon the lat- 
ter a salt is formed named anhydro- 
methylen citric acid hexamethylen- 
tetramin (Helmitol). If methylen 
citric acid is treated with alkalies 
even small quantities of the latter will 
cause a liberation of formaldehyde, 
which can be easily detected by its 
odor and still more easily by chemical 
reagents; for example, phenyldrazin 
soda lye or potassium ferrocyanide 
soda lye. When methylen citric acid 
is administered this decomposition 
can be traced in the human body and 
formaldehyde detected in the urine. 
If the combination of methylen citric 
acid and hexamethylen - tetramin 
(Helmitol) is administered the pres- 
ence of formaldehyde in the urine can 
be determined equally promptly as 
under the corresponding dose of 
methylen citric acid itself. Consider- 
ation, however, must be given to the 
following facts in carrying out the re- 
actions: Experiments with hexa- 
methylen-tetramin have shown that, 
independently of the circumstance 
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whether the urine is alkaline or acid, 
free formaldehyde can be detected 
only in minute quantities by means of 
the above reaction. This is attribu- 
table to the fact that the greater part 
of the formaldehyde is combined with 
the normal constituents of the urine ; 
such a combination is particularly apt 
to occur if the urine has been allowed 
to stand for some time before under- 
taking the test. Indeed, after several 
hours no trace of free formaldehyde 
can be found. In an experiment 
which I made on myself I took at 9 
and II a. m. respectively 15 grains of 
Helmitol dissolved in water. At 12 : 1 5 
the urine was examined. To 10 ccm. 
a few drops of a one per cent, phloro- 
glucin solution were added; the test 
tube was then shaken and 2 ccm. of 
sodium hydrate added, the latter 
being made to carefully flow along 
the sides of the tube so as to sink to 
the bottom owing to its higher spe- 
cific gravity. An intense rose-color 
at once developed, which spread to the 
entire solution. The same urine was 
tested in the same way two hours 
later, and the same color observed, 
but not as intense as at first. Five 
hours later the same urine was once 
more tested, but the reaction failed to 
develop. From this it appears that 
in order to demonstrate the presence 
of formaldehyde after the administra- 
tion of Helmitol the urine should be 
tested immediately or shortly after 
being voided and not after several 
hours. 

After the ingestion of Helmitol a 
decomposition of this substance takes 
place with the formation of methylen 
citric acid or a salt of the latter and 
hexamethylen-tetramin. The latter 
passes more or less changed through 
the organism, while the wrmer com- 
ponent is oxidized. A certain portion 
of methylen citric acid is excreted as 
free formaldehyde, and a second por- 
tion as formaldehyde combined with 
elements of the urme. Perhaps, also, 
a portion of the combined and uncom- 
bined formaldehyde is oxidized into 
formic acid. 2.0 gm. of Helmitol corre- 
spond to about o. 85 gm. of hexamethy- 
len-tetramin. The dose of Helmitol 
ranges between 10 and 20 grains. It 
is soluble in water, and when given in 
this form has an agreeable acidulous 
taste. If to the solution a little sugar 
is added the ta^te closely resembles 
lemonade. In general the prepara- 
tion is well tolerated by the stomach 
and kidneys. 

Our clinical observaticms made on a 



limited number of cases have been 
very encouraging, and I will refer 
briefly to them here. Altogether 20 
patients were treated with the drug, 
18 suffering from chronic posterior 
urethritis, one from cystitis, and one 
from chronic prostatitis. Only in one 
case, a chronic gonorrhea,''the remedy 
at first left us in the lurch, but later 
produced the desired effect In the 
others its favorable action was mani- 
fested in a few days, and on being 
questioned whether they desired its 
further administration, all the patients 
requested that it be continued. A few 
specially characteristic histories of 
cases are briefly related below. 

Case x.— W. C, 28 years old, had suffered 
since the beginning of May with acute 
gonorrhea, this being his first attack. After 
improvement had set in the patient dis- 
continued the treatment until August, when 
the disease again became troublesome. He 
came under treatment August 20 with the 
symptoms of an acute posterior gonorrheal 
urethritis. After the sub;jfcctive distur- 
bances had ceased irrigation of the pos- 
terior urethra, after Janet's method, was 
resorted to. On September 6, he again 
complained of marked discomfort and the 
presence of cystitis was determined, which 
was treated with sandal wood oil and mor- 
phine. September xi, he complained of in- 
creased pain especially severe in the abdo- 
men, the loins, and sacral region. The urine 
was of alkaline reaction, both portions being 
very turbid. The urine voided last was 
even more turbid than the first specimen, 
the last few drops being mixed with blood. 
After filtration the urine showed no traces 
of albumin. There was frequent urination, 
every hour during the day and several 
times at night, and this was always painful. 
The patient now received four powders of 
15 grains each of Helmitol. September 12, 
he felt much better; tenesmus was much 
less marked, and he was compelled to uri- 
nate only once during the night. Reaction 
of the urine was alkaline, and its turbidity 
unchanged. The threads contained many 
pus corpuscles, but no gonococci. In the 
sediment of the last portion of urine voided 
streptococci could be demonstrated. The 
drug was continued in the same dose. Sep- 
tember i^, the patient still complained of se- 
vere pains, exacerbating at night; urinary 
tenesmus unchanged. Both portions of the 
urine were much clearer; no albumin. 
Treatment continued. September 14, com- 
plete freedom from pain ; no tenesmus dur- 
ing the day, and urine voided only once 
during the night. Urine clear. Treatment 
continued. September 15, the dose reduced 
to 15 grains, three times daily. September 
16, urine clear and of acid reaction. Sedi- 
ment contains no bacteria, but a few leuco- 
cytes. Helmitol, 15 grains, four times daily. 
September z8, no change; the remedy dis- 
continued. September 20, objective and 
subjective condition good. September 21, 
after having worked all the previous day 
the patient again experienced tenesmus 
with turbidity of the urine. On voiding the 
last portion hematuria aj^ain observed. In 
the sediment streptococci and quite a num- 
ber of epithelia. Helmitol, 15 grain doses, 
four times daily. September 22, pain as well 
as urinary tenesmus diminished; urine 
much clearer; neutral reaction. Treatment 
onatimifid S^j^tetaber »4^iiriac^ii#iia dear; 
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no discomfort. Treatment continued. Sep- 
tember 26, condition unchangred. Remedy 
discontinued. September ^8, urine clear, 
and of feeble acid reaction. Local treat- 
ment initiated. October 5, no urinary tur- 
bidity or discomfort. 

Case a.— V. H., 22 years old, acute gonor- 
ohea since September 23. September 29, 
the patient complained on the previous day 
of marked urinary tenesmus and was com- 
pelled to get up several times at night and 
to pass his urine every hour during the day. 
Both portions of urine were turbid. Micro- 
scopical examinations showed numerous 
intra- and extra-cellular gonococci. Helmi- 
tol, xs grains, four times daily. September 
30, condition unchanged. Treatment con- 
tinued. October 1, urinary tenesmus some- 
what diminished. Urine still turbid. Re- 
action feebly acid. Treatment continued. 
October 2, tenesmus at night unchanged; 
urine turbid. Treatment continued. Oc- 
tober 3, tenesmus very marked; the patient 
had to get up three times at night to uri- 
nate. Both portions of urine markedly tur- 
bid. Urine contains some albumin. In the 
morning the patient had an epileptic attack, 
from which he had suffered since childhood. 
The drug was continued in the same doses. 
October 4, tenesmus somewhat diminished, 
but the urine very turbid. After urination 
slight and transient pains in the urethra; 
discharge very profuse, containing very nu- 
merous pus corpuscles and gonococci. 
Drug continued. October 5, condition 
somewhat improved; urine clearer^ tenes- 
mus still present. October 6, condition un- 
changed. October 7, marked exacerbation 
and tenesmus very decided at night. Urine 
very turbid. Albumin test negative. Sedi- 
ment contains many pus corpuscles and 
gonococci. The drug continued in the 
. same dose. October 8, patient unimproved. 
Urine very turbid. Treatment continued. 
October 9, condition much improved. First 
portion of urine somewhat turbid; second 
clear. Tenesmus diminished. The patient 
had to urinate once during the night. Drug 
continued. October 10, no material change ; 
tenesmus had almost completely ceased. 
The patient feels much better. Drug con- 
tinued. October 12. condition good; urine 
clear, except a slight turbidity of the first . 
portion. The discharge contains a moder- 
ate number of pus corpuscles and gono- 
cocci. L^rug continued. October 14, urine 
clear; condition good. Helmitol discon- 
tinued and local measures resorted to. No 
recurrence during subsequent treatment. 

Case 3.— R. G., 19 years old; first seen Oc- 
tober 7. Since six weeks the patient had 
suffered with acute gonorrhea. Eight days 
ago violent urinary tenesmus suddenly oc- 
curred with pains on micturition and hema- " 
tuna. Last night he had to pass urine 
about x5 times; tenesmus during the day 
equally severe. Urine very turbid and 
sediment contains many pus corpuscles; no 
gonococci. The patient received four pow- 
ders of 15 grains each of Helmitol. Novem- 
ber 8, both portions of urine markedly tur- 
bid, the second portion being strongly 
mixed with blood. The patient had to get 
up 18 times the previous night. Filtrated 
urine showed no albumin; reaction alkaline. 
Treatment continued. November 9, the 
ur ne contained blood and was turbid. 
Subjective disturbances somewhat dimin- 
ished; no bacteria in sediment. Treatment 
continued. November 10, passed a much 
better night; tenesmus markedly dimin- 
ished. Disturbances less severe; urine still 
quite turbid, and containing some blood. 
Treatment continued. November 11, the 
urine somewhat clearer; the discharge con- 
tains besides many pus corpuscles a moder- 
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ate number of gonococci. Subjective dis- 
turbances much improved. Treatment con- 
tinued. November 12, urine much clearer. 
Formaldehyde test according to the method 
of Jorissen positive. Treatment continued. 
November 13, the urine slightly turbid; 
subjective condition good. November 14, 
urine completely clear, and of neutral re- 
action. No disturbances. Formaldehyde 
test positive^ He received a sufficient sup- 
•ly of Helmitol for several days* treatment 
November 29, urine clear, and no discom- 
fort. 

Case 4.— N. G., 34 years old; first attack 
of gonorrhea in July. At present under 
treatment for chronic posterior urethritis. 
Urine in both portions turbid. Prostate on 
right side moderately enlarged and painful 
on pressure. Treatment consisted of mas- 
sage of the prostate, followed by irrigation 
with weak solution of permanganate of po- 
tassium. Some time ago the patient sud- 
denly complained of marked pains in the 
back. The urine contained some albumin, 
as shown by examinations made during 
several days. Patient free from fever; milk 
diet ordered, and local treatment discon- 
tinued. November 9, urine in both portions 
turbid and after filtration contained some 
albumin. Helmitol, four powders of 15 
grains each. November 10, condition un- 
changed; no subjective discomfort. He re- 
ceived a supply of the drug sufficient for 
two days* treatment. November 22, urine 
much clearer and only traces of albumin 
present. Sediment contains a few pus cor- 
puscles. Treatment continued. November 
14, urine completely clear; no albumin. Pa- 
tient felt subjectively well. Treatment 
continued. November 16, urine clear; no 
albumin; reaction acid. Treatment con- 
tinued the following days. November 19, 
urine clear; no albumin. 

Although this case does not exhibit 
anything of particular clinical inter- 
est, I have selected it from among a 
nuniber, because I desire to prove 
that Helmitol is devoid of any irritat- 
icg action upon the kidneys. In this 
case, in which slight amounts of al- 
bumin were present in the urine and in 
which renal irritation certainly exist- 
ed, no increase of the albumin occur- 
red under daily doses of 60 grains of 
Helmitol. 

Case 5.— C. O., 74 years old, had suffered 
since several years with bladder distur- 
bances and tenesmus. When seen Novem- 
ber 4, he complained particularly of pains 
on urination. He had a frequent desire to 
pass his urine, voiding only a few drops at a 
time accompanied by pain. As the patient 
was unable to pass his urine spontaneously 
he was catheterized and a small amount 
evacuated. This was very turbid, the sedi- 
ment containing a moderate amount of pus 
corpuscles and streptococci. The entire 
prostate was enlarged and was of a nodular 
character on the left side. No stricture was 
present. A bouche of moderate calibre. No. 
iq. could be passed easily. The x>atient re- 
ceived four powders of Helmitol of 15 grains 
each. November 5, the patient was com- 
pelled to repeatedly get up at night, bnt 
was able to pass some urine spontaneously. 
This was turbid and of an alkaline reaction. 
Same treatment continued. November 6. 
the patient expressed himself much pleased 
with the effect of the powders; although 
the frequency of micturition had not dimin- 
ished it was unattended with any distor- 
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bances; the urine was alkaliDe, sligrhtly 
turbid, and contained only a small amount 
of sediment and a few pus corpascles and 
bacteria. Treatment continued. Novem- 
ber 7, subjective condition unchanged. 
Urine clear with alkaline reaction. Formal- 
dehyde test, according to the method of 
Jonssen, positive. Treatment continued. 
November 8, subjective conditions un- 
changed. Urine clear; this ai>plied even to 
the residual urine removed with the cathe- 
ter, which contained no pus corpuscles or 
bacteria. Treitment continued. Novem- 
ber 9, condition unchanged. Treatment 
continued. November lo, urine slightly 
turbid; micturition very frequent on the 
previous night, which patient attributed to 
a glass of punch taken in the evening. 
Treatment continued. November u, urina- 
tion san;e as before the attack. Urine clear 
and of alkaline reaction. Treatment con- 
tinued. November la, urine clear ; subjec- 
tive condition good. Residual urine also 
clear. Treatment continued. November 
13, condition unchanged. Treatment con- 
tinued. November 14, patient much satis- 
fied with his condition. He had to get up 
only twice at night, and was able to easily 
pass his urine; this was clear and of neutral 
reaction. Treatment continued. November 
15, condition very satisfactory. The patient 
slept from 9 to s without having to get up. 
Urine clear. Formaldehyde test positive. 
Helmitol discontinued November x8, con- 
dition remained unchanged. Urine clear, 
slightly alkaline, and contains no pus cor- 
puscles or bacteria. November 19, condi- 
tion satisfactory. 

Unfortunately, I was not in a posi- 
tion to test the diuretic action of the 
remedy, as I had to deal exclusively 
with dispensary patients. The last 
case, however, seems to show that 
Helmitol also possesses the diuretic 
action of hexamethylen - tetramin. 
Although these experiments, of \v hich 
1 have cited a few examples, are not 
sufficient to permit of a comprehen- 
sive idea in regard to Helmitol, they 
have been, nevertheless, so satisfac- 
tory as to urge to further tests of the 
remedy. 

I am indebted to Dr. Max Joseph 
for the incentive to this work and his 
kindness in placing the necessary clin- 
ical material at my disposal. — TAe^r- 
apie der Gegenwart, December, 
1902. 

THEOCIN. 



The Use of Theocin as a Diuretic. 

By Professor O. Minkowski, M. D., 
Cologne. 

Among the various derivatives of 
purin, the constitution of which has 
been established through the investi- 
gations of Emil Fischer, the methyl 
substitution products of xanthin, the 
dioxypurins, have been particularly 
submitted to accurate studies in re- 
gard to their pfaiurnmccdogiciil action 



and have been utilized therapeuti- 
cally. Hitherto, however, the natu- 
ral products prepared from coffee, tea, 
and cocoa, namely, caffeine and theo- 
bromine, have been Chiefly employed 
for their diuretic effect, the latter 
being used in the form of its double 
salts, diuretin and ag^rin. It was ex- 
pected a priori that among the nu- 
merous remaining purin combinations 
other efficient substances would be 
found to exist. As a matter of fact, 
the investigations which Ash made 
some time ago in the laboratory of 
Schmiedeberg have shown that tri- 
methyl xanthin (caffeine) is surpassed 
by three isomeric dimethyl xanthins 
(theobromine, theophyllin, and para- 
xanthin). and also that of the latter 
theobromin, which alone had received 
attention, is- far inferior in its diuretic 
action to its isomers. Paraxanthin 
seems to have a more persistent effect 
than theophyllin, but the difference 
is not g^eat. Paraxanthin was first 
found in the human urine by Salo- 
mon, but up to the present time could 
not be prepared technically in large 
quantities. 

Theophyllin was first isolated from 
the tea extract by Kossel. So long as 
this was the only way of obtaining it 
it was unavailable for therapeutic ex- 
periments on account of its high cost, 
the price being about $1 500.00 a pound. 
Last year Traube succeeded in finding 
synthetic methods for the artificial 
preparation of xanthin bodies from 
cyan acetic acid, and the synthesis of 
theophyllin proved particularly^ easy 
to carry out, so that its utilization in 
therapeutics became possible. 

Theophyllin is now prepared on a 
large scale after the process of Traube. 
and a quantity of this synthetic pro- 
duct was placed at my disposal for 
therapeutic experiments in the form 
of a beautiful crystalline substance 
known as Theocin. As the results 
obtained by me have led me to regard 
this remedy as a very valuable and 
powerful diuretic in certain cases I 
consider myself justified in reporting 
here a brief resume of my observa- 
tions. 

The chemical constitution of this 
substance can be seen from the follow- 
ing formula: 



x8o 



IN— C« 
«C— C«— N' 

Purin nuclettft. 

Digitized by VjOOQIC 



Parbbnpabeikbn of Elbbrfkld Co., New Yomx. 



HN— CO 

OC C— NH 

HN-C— N 
2. 6. Dioxypurin, xanthin. 
CH,.N— CO 

OC d- N 
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I. 3. 7. Trimethylxanthin, caffeine. 
CH,.N— CO CH,.N— CO 

OC C— NH OC C— NCH, 
I 1 >CH I I >CH 

I^.lJ_(5_N HN— C— N 



CH^ 

I. 3. Dimethyl 

xanthin, Theo- 

phyllin (Theocin) 

HN— CO 

OC C—N 



I. 7. Dimethyl- 

xanthin, para- 

xanthin. 
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3. 7. Dimethylxanthin, theobromine. 

In regard to the solubility of Theo- 
cin I would refer to the following data 
by Professor Dreser: 

I part of Theocin requires for solu- 
tion 

at 15—18" C. at 37** C. 

Water 179 parts. 85 parts. 

25%'HCl....i72 •* 715 *• 

(Gastric juice) 

i^Soda 64 '« , 39-5 ** 

(Intestinal juice) 

It is therefore much more soluble 
than theobromine, the solubility of 
which is I to 1600. 

Of the salts of Theocin the most 
soluble is the ammonia salt ; next to 
this the potassium salt, and least so 
the sodium salt. Corresponding to 
the combination of i molecule Theocin 
(molecular weight 19S) and i molecule 
of ammonia (molecular weight 17), 0.2 
gm. Theocin requires for solution i 
ccm. of a normal ammonia solution 
(1.7 per cent. NH,). As regards the 
other salts Theocin dissolves most 
easily in cinnamate of sodium in the 
proportion of i.o gm. Theocin, 10 
sodium cinnamate, 7.5 aqua dest. I 
' have some objections to the use of this 
solution, but perhaps a similar solu- 
tion wUl prove stutAble for internal 



administration and subcutaneous in> 
jection. For the present I have con- 
fined my therapeutic experiments to 
Theocin in substance, which 1 have 
administered in the powder form or 
dissolved in warm tea in doses of 0.3 
to 0.5 g^. 

Among the pharmacological proper- 
ties of tneophyllin it must be men- 
tioned that its degree of toxicity is ap- 
proximate to that of caffeine. Ac- 
cordmg to the experiments made by 
Dreser on cats the dose necessary to 
produce convulsions is o.i gm. per 
kilo of bodily weight. The property 
peculiar to caffeine of increasing the 
absolute power of the heart muscle 
and augmenting the pulse volume is 
as slightly developed in Theocin as 
in theobromine. On the other 
hand, the stimulating action upon the 
nervous system, which is lacking in 
theobromine, manifests itself almost 
to the same extent as in caffeine. 

The efficacy of theophyllin as a di- 
uretic has been commented upon by 
Dreser at the meeting of the (ferman 
Society of Scientists. He made use 
of a very ingenious combination of 
physical and chemical methods. By 
determining the relation of the lower- 
ing of the freezing point to the elec- 
tric conductibility of the urine he 
came to the conclusion that theophyl- 
lin not only increases the quantity of 
water but also the total number of 
molecules excreted in a minute, its ac- 
tion consisting especially in that the 
electrolytes (salts) are more abund- 
antly eliminated than the non-electro- 
lytes. On the ground of the theory of 
4*opsy propotmded by v. Koranyi he 
drew the inference that Theocin 
mififht be expected to have a particu- 
larly favorable influence as an anti- 
hydropic. 

This expectation has been com- 
pletely confirmed by my clinical ex- 
periments. Up to the present time I 
have treated 14 patients with Theocin. 
The cases comprise mainly cardiac af- 
fections with symptoms of stasis, va- 
rious forms of nephritis with general 
dropsy, as well as a case of ascites in 
consequence of cirrhosis of cardiac or- 
igin. The diuretic effect of Theocin 
was manifested in all these cases, with 
the exception of two, in which vomit- 
ing always occurred after its adminis- 
tration. The intensity of the effect, 
however, was very variable, and in 
some instances exceeded all expecta- 
tions, as for instance in the following: 

H. S., 35 years old; insufficiency of 
the aortic valves, with dilatation of 
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the left ventricle ; had indurated liver ; 
albuminuria; edema of the lower ex- 
tremities. Quantity of urine at the 
time of admission 900 ccm. ; increased 
under the use of digitalis to 1300 ccm. 
and on one occasion to 1700 ccm., but 
fell under the continued use of the 
drug to 500 — 800 ccm. At the same 
time the dropsy increased, and the 
edema of the i)enis became so pro- 
nounced as to interfere with urina- 
tion. On June 30, quantity of urine 
820 ccm.; sp.g.i022. Digitalis was 
discontinued and the patient received 
0.4 gm. of Theocin. The next amount 
of urine voided already attracted at- 
tention by its lighter color. During 
the next 24 hours quantity of urine 
7600 ccm.; sp.g. 1008; only traces of 
albumin; the edema had vanished 
completely during the night. The pa- 
tient was very thirsty and had drank 
one litre of fluid. July i to 2, 0.2 gm. 
Theocin ; urinary quantity 2500 ccm. ; 
sp.g. 1013. July 2 to 3, no Theocin; 
urinary quantity 670 ccm. ; sp.g. 1020. 
July 3 to 4, no Theocin ; urinary quan- 
tity 600 ccm. ; sp.g. 1024 ; recur- 
rence of dyspnea and edema. July 4 
to 5, Theocin 0.3 gm., three times; 
urinary quantity 4550 ccm. ; sp.g. 1009. 
July 5 to 6, urinary quantity 5200 
ccm. ; sp.g. 1012. July 6 to 7, no 
Theocin ; urinary quantity 650 ccm. ; 
sp.g. 1025. July 7 to 8, no Theocin ; 
urinary quantity 680 ccm. ; sp.g. 1023. 
Such excessive increase of diuresis 
as observed after the first dose in this 
case was never again noted, but in 
most of the other cases increases of 
the quantity of urine to three to five 
thousand cubic centimetres could be 
obtained with the above doses. 

It is particularly noteworthy that 
even in cases in which through other 
methods of treatment the excretion of 
urine had been raised to a consider- 
able degree still further augmenta- 
tions were possible through the exhi- 
bition of Theocin. as in the following 
case: 

S., 54 years old; arteriosclerosis, 
cardiac hypertrophy, mitral insuffi- 
ciency; symptoms of stasis since 
three months. Under the use of digi- 
talis, diuretin, and agurin, the quan- 
tity of urine lately had amounted to 
over two litres; notwithstanding this 
the edema failed to decrease,and there 
was still present considerable anasar- 
ca and enlargement of the liver and 
ascites of a moderate degree. July 2 
to 3, quantity of urine 2000 ccm. ; sp. 
g. 1018; no albuminuria; pulse fre- 



quency 96. July 3 to 4, Theocin 0.3 
gm. twice daily; quantity of urine 
2900; sp.g.ioi6; pulse 92. July 4 to 
5, Theocin 0.3 gm., four times; quan- 
tity of urine 4600 ccm., specific grav- 
ity ion; pulse 96. July 5 to 6, 
Theocin 0.3 gm., four times; quantity 
of urine 4000 ccm.; sp.g. 1012; pulse 
96. July 6 to 7, Theocin 0.3 gm., four 
times ; quantity of urine 3000 ccm. ; 
sp.^. 1016; pulse 92. The edema and 
ascites had completely disappeared. 
The bodily weight had decreased 10 
kilos. The patient left the hospital 
much satisfied. 

Theocin proved most eflficient in 
those cases in which considerable 
edema existed. The effect was not 
very durable ; on ' discontinuing the 
remedy the quantity of urine again 
rapidly sank to its former level. It 
was usually found also that after re- 
peated administrations the diuretic ef- 
fect gradually became lessened, as is 
distinctly shown in the foUowipg 
case: 

P. H., 42 years old; complicated 
cardiac lesions present since early 
childhood and perhaps congenital ; six 
vears ago dropsy, which was removed 
by treatment. Since 8 days recur- 
rence of symptoms of stasis; cyano- 
sis, edema, albuminuria. Under the 
use of digitalis the quantity of urine 
increased from 900 to 1600 ccm. June 
28, digitalis discontinued; the quan- 
tity of urine slowly sank to 1200 ccm, ; 
albumin 3 per cent. July 3, Theocin 
0.3 gm administered three times daily. 
July 3 to 4, quantity of urine 4200 
ccm. ; albumin i per cent. From that 
time on the quantity gradually fell 
during the intervals of <fiscontinuance 
of the drug, and never again rose to 
the same level as at first when it was 
resumed. At the last administration 
it rose to 3000 ccm., but then fell to 
1000 ccm. "When the 'patient left the 
hospital the edema' ^ had completely 
disappeared. 

I will refrain from describing in de- 
tail my other observations, and con- 
fine myself to the remark that 
Theocin has proved extremely ser- 
viceable as a diuretic and ^ antihy- 
dropic. 

Compared with theobromine, which 
Theocin resembles in its effects, it has 
the advantage of acting more power- 
fully and promptly and also in smaller 
doses. Compared with caffeine, .The- 
ocin does not represent in every re- 
spect a complete substitute; its diu- 
retic effect is more intense, bat it lacks 
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the exciting effect of caffeine upon 
the heart. In general, Theocin ap- 
pears to have no influence upon the 
cardiac action,' the pulse frequency 
and blood pressure remaining un- 
changed. In a few instances there 
was a moderate slowing of the heart 
action after prolonged administra- 
tion, but this seemed to be an indirect 
consequence of the disappearance of 
the edema and of the relief of the cir- 
culation. 

In regard to the by-effects of The- 
ocin, disturbance of the stomach was 
noticed in some instances, but there 
were marked individual differences in 
this respect. In two cases the drug 
could not be administered because it 
was always vomited. It is true that 
in these patients vomiting was easily 
excited, but some of them also com- 
plained during several days of nausea 
and loss of appetite. On the other 
hand, by the others the remedy was 
well tolerated ; thus, for instance, in 
the case of a woman, 45 years old, 
with ascites, probably of cardiac ori- 
gpi, who took 0.4 gm. Theocin, four 
times daily for 14 days, during which 
time it may be remarked that the as- 
cites completety vanished. At any 
rate the gastric disturbances did not 
prove an insuperable obstacle to the 
use of the remedy, and they may be 
considerably diminished by its admin- 
istration in dilute solutions after 
meals. Perhaps, they may be en- 
tirely obviated when the attempt to 
produce an appropriate double salt 
suitable for subcutaneous injection is 
successful. As is well known, pure 
theobromine also disturbs the stom- 
ach, and is therefore employed in the 
form of double salts. 

Less frequently than gastric dis- 
turbances there were complaints in re- 
gard to the exciting effect of Theocin; 
sleep was never disturbed. This ex- 
citing influence was particularly 
marked in the case of the first patient, 
who was very neuropathic and be- 
came alarmed even by the sudden in- 
crease of the diuresis and the rapid 
disappearance of the edema. In this 
case the excitement manifested itself 
much less after following the advice 
of Professor Dreser in giving Theocin 
in combination with hedonal. 

During my experiments with The 
ocin I have not noted any injurious ir- 
ritating action upon the kidneys. In 
cases in which no albuminuria existed 
it did not appear after the first use of 
Theodn. u the urine was albtuni* 
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nous the percentage of albumin di- 
minished in correspondence with the 
increase of the quantity of urine. In 
a case of recent acute hemorrhagic 
nephritis following an infectious an- 
gina the percentage of albumin after 
the administration of Theocin de- 
creased from one per cent, to one-half 
percent, while the quantity of urine 
increased from 1000 to 2050 ccm., and 
the amount of morphological constitu- 
ents became reduced. 

On the whole, I feel warranted in 
recommending Theocin ,for further 
therapeutic experiments, although the 
form of its administration is capable 
of improvement. — Therapie der Ge* 
genwart^ November, 1902. 



MESOTAN. 



Practical Observations on flesotan. 

By E. Reichmann, M.D., 

Physician-in-Chief to the Tntemal Division 
of the St. Mary's Hospital, Berlin. 

Several months ago a new salicylic 
acid preparation named Mesotan, in- 
tended for external use was submitted 
to me for trial. I was requested to de- 
termine the eflBciency and practical 
utility of this remedy, which is a me- 
thyl-oxymethyl ester of salicylic acid. 
In the following I will briefly report 
on the results of my observations up 
to the present time. Thus far I have 
used about 16 ounces on 15 patients, 
and as the result of my experiments 
have reached conclusions which lead 
me to warmly recommend further 
tests of Mesotan, although, of course, 
I am not prepared to give a decisive 
opinion. 

I first ascertained whether in this 
method of application salicylic acid is 
absorbed to any appreciable extent, 
and also whether its emplojmient is 
tolerated by the normal skin. In re- 
gard to this point my experiments in 
part showed a distinct, although, of 
course, feeble, salicylic acid reaction 
of the urine at the end of one-half 
hour, and sometimes a little later. 
After several hours a very intense 
violet coloration of the urine was no- 
ticed on the addition of a solution of 
sesquichloride of ipon. The conclu- 
sion justified from this finding that the 
remedy would give a distinct salicylic 
acid reaction in tte body \roi ooih 

Digitized by V3O _ _ 



Batbe's pHAuucBuncAL Pkoduch. 



finned by its use in ap pr o p ria te cases. 
It is not mj intention here to describe 
the salicylic acid effect in detail, as, 
for instance, upon fever. I wotild 
only remark here that I gained the 
impression that the direct application 
of Mesotan to the diseased parts re- 
lieved the pain in acute rheumatism 
more promptly than I have been ac- 
customed to observe from the internal 
administration of the salicylates. 

Unpleasant by-effects, aside from 
ah occasional burning sensation over 
the parts to which it had been applied, 
were not observed. Tinnitus or other 
effects upon the nervous system were 
not manifested. 

In the directions accompanying the 
supply of Mesotan it was stated that 
it was advisable to add about lo per 
cent, of olive oil, as its application in 
the pure state might give rise to cu- 
taneous irritation. In several experi- 
ments made with reference to this 
point I found this statement justified, 
the* skin being reddened, becoming 
sensitive, and the patients complain- 
ing of burning. In other instances, ho w- 
ever, the undiluted preparation was 
well tolerated, or only a slight burn- 
ing occurred, which disappeared at the 
end of a quarter of an hour. On addi- 
tion of 10 percent, olive oil the prepara- 
tion was usually well tolerated. In 
several instances an agreeable feeling 
of warmth was experienced, while in 
others a slight burning manifested it- 
self, and once a disagreeable feeling 
of heat in a patient who had previ- 
ously spoken of slight burning. It was 
suflBciently marked to lead him to 
request the removal of the dressing. 
After previous application of ether 
for the removal of fatty matter from 
the skin slight burning was likewise 
experienced, which disappeared at the 
end of about one-quarter of an hour. 

One circumstance, however, led 
us to abstain from the use of olive 
oil as a diluent. The patients com- 
plained of the unpleasant odor of the 
preparation, an objection which ap- 
peared to me not unjustified. Instead 
of olive oil, therefore, we have resorted 
to castor oil in somewhat larger 
amounts, namely, in the proportion 
of about 20 'to 30 per cent. In this 
mixture the unpleasant odor is avoid- 
ed, and, on the other hand, no further 
complaints regarding burning of the 
skin have been heard, with one excep- 
tion. This patient, who had preio- 



ously complained of an intense feel- 
ing of beat from the application of 
Mesotan in 10 per cent, solution in 
olive oil, also experienced so intense 
burning after the use of a mixture of 
two drachms with one-half dram of 
castor oil that we removed the dress- 
ing. Several days later, however, the 
same patient was able to tolerate ap- 
plications of various strengths. C$n 
the other hand, in a case of acnte 
rheumatic dermatitis (dermato-myo- 
sitis) a mixture of one andone-lialf 
drachms of Mesotan with one-half 
drachm of castor oil was applied with- 
out any irritation, a cure talcing place 
in a few days. For the sake of con- 
venience I would mention that in place 
of castor oil glycerin was once used 
as a diluent The patient, however, 
complained of intense burning, and 
since then we have dispensed with 
glycerin. 

In one case for experimental pur- 
poses I applied the mixture to the 
same place daily (region of the left 
knee-joint) for 'eighteen days, and 
during this period the patient com- 
plained of no unpleasant effects. The 
mixture used was one containing 10 
per cent of olive oil. It is hardly 
necessary to say, however, that in 
general it is advisable to change the 
site of the application frequently, as 
is my custom. Ordinarily I allow 
the dressing to remain at each pUu^ 
for . two days, the entire daily dose 
being applied at one time. The quan- 
tity used daily varied from i^ to 
2 drachms, or more, according to the 
severity of the case. In one mstance 
we increased the amount to 3^ 
drachms, which was also well toler- 
ated. The drug was painted over the 
affected area, which was then covered 
with an impervious material, such 
as parchment paper or gutta percha, 
held in place with a bandage. 

As it was my intention to deter- 
mine only the effect of Mesotan alone 
I did not employ it in conjunction 
with the internal administration of 
salicylic acid preparations, which, per- 
haps, would be advisable in some 
cases. According to the experiments 
made thus far I believe that Mesotan 
fulfills the requirements of a remedy 
of its kind, and would therefore urge 
its further use in those cases in which 
we desire to obtain the effect of sali- 
cylic acid without taxing the digestive 
organs.— r^ra/*? der Gegenwari^ 
December, Z9Qa, 
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PROTARQOt. 



Remarks on the Silver Treatment 
of Qonorrhea. 

By S. C. Riesman, M. D. 

The treatment of gonorrheal ure- 
thritis has undergone marked changes 
durin^^ the past two decades. Before 
the discovery of the gonococcus by 
Neisser the disease was treated chiefly 
by the internal use of uro-genital rem- 
edies, such as copaiba, cubebs and 
sandal wood oil, followed in the later 
stages by astringent injections. The 
demonstration of the bacterial origin 
of the disease effected a complete 
change in its management, and the 
object now became to destroy the 
gonococci as soon as possible in order 
to prevent their penetrating deeply 
into the tissues or involving the pos- 
terior urethra. For this purpose every 
variety of antiseptic, including subli- 
mate, permanganate of potash, and 
carbolic acid has been employed, but 
the results obtained seem to prove that 
the most efficient gonocidal remedy is 
to be found in the silver compounds. 
At first the nitrate of silver was the 
only one to be utilized for that pur- 
pose and is still largely resorted to at 
the present time. Its use, however, is 
attended with so much risk to the 
urethral mucosa and with so much 
pain and discomfort to the patient 
that efforts were made to obtain com- 
pounds of silver which, while retain- 
mg its efficiency, would be free from 
its disadvantages. A long list of or- 
ganic silver preparations already ex- 
ists, to which constant additions are 
being made. These contain varying 
proportions of silver ranging from 4 
to 30 per cent. They present varying 
degfrees of solubility and varying de- 
grees of penetrating power. Each of 
thesiO preparations has its advocates, 
but a comparison of the results ob- 
tained shows that there is no essential 
difference in the duration of the dis- 
ease, whether the compound employ- 
ed has a high or a low percentage of 
silver. 

One property that is shared in com- 
mon by most of these new prepara- 
tions is greater penetrating power 
than nitrate of silver owing to the fact 
that they are not precipitated by al- 
bumin and sodium chloride in the se- 
cretions. But it will not do to attrib- 



ute too much weight to this point, 
since experiments made outside of the 
body with a certain drug often do not 
conform with its real action upon the 
living tissues. The question of com- 
parative irritation between these dif- 
ferent drugs is also of no special sig- 
nificance. It is only natural that a 
larger number of irritating effects 
would be observed when a drug is in 
popular use than when employed by 
isolated observers. The matter of 
convenience of application and ex- 
pense requires earnest consideration. 
A drug which is difficult to dissolve, 
and solutions of which are not perma- 
nent, cannot be ordinarily prescribed, 
while one which must be employed in 
high percentage solutions would be 
too expensive for general use. It must 
also he borne in mind that some of 
these preparations have disagreeable 
staining properties which prohibit 
their use in the better class of patients, 
however suited they may be to dispen- 
sary practice. 

For some time I have been much in- 
terested in reading the reports on the 
various silver salts published in the 
medical journals as well as such litera- 
ture sent to^e by the manufacturers. 
The only one which has been studied 
with sufficient thorougjhness to permit 
of any definite comparison with nitrate 
of silver is Protargol. Favorable re- 
ports exist on the others, but they are 
too meager to admit of conclusions, 
while on the other hand, the literature 
of Pi otargol is so very extensive and 
drawn from so many sources, both in 
this country and in Europe, as to per- 
mit of positive conclusions. 

Judging from the observations made 
by the most prominent geni to-urinary 
specialists, the chief advantages of 
Protargol over nitrate of silver are its 
freedom from pain and irritation, per- 
mitting of its more thorough applica- 
tion to the urethra, and its safety, en- 
abling it to be employed without risk 
of producing stricture or other com- 
plications. Some observers, however, 
who prefer Protargol in the acute and 
subacute cases, still adhere to nitrate 
of silver in the more chronic forms. 

A brief resum6 of the opinions ex- 
pressed by well-known authorities 
may prove of interest: 

Prof. E. Neisser, of Breslau ( C/nt- 
versity Medical Magazine)^ had 
never had such prompt and sure re- 
sults in the treatment of gonorrhea as 
since he began the use of Protargol. 

Prof. E. Finger {Die HeilkutuU) 
emphasizes its freedom from irritat- 
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ing effects upon the tirethral mucous 
membrane, rendering it particularly 
suitable tor Neisser's method of pro- 
longed injections, while in his text- 
bo<^ on blennorrhea of the sexual or- 
gans he comments upon the fact that 
among the large number of observa- 
tions recorded nearly all have been 
favorable, and that this is completely 
confirmatory of his own experience. 

Prof. A. Ravogli, of Cincinnati 
(Medical News), considers Protargol 
the best antigonorrheal remedy up to 
the present time. 

Prof. L. W. Baum, of Chicago 
(Medicine), considers the Protargol 
solution used in the manner suggested 
by Neissei" as a distinct advance m the 
treatment of gonorrhea. 

Dr. Ludwi< Weiss, of New York 
( Wisconsin Medical Recorder), states 
that we possess in Protargol a remedy 
which fulfills every indication required 
of an ideal antigonorrhoicum. 

Dr. Hermann Goldenberg. of New 
York (New York Medical Journal), 
confirms the statement of Neisser 
that no other remedy gives such uni- 
formly good, reliable and quick re- 
sults. 

Dr. H. M. Christian, of Philadel- 
phia ( Therapeutic Gazette), employs 
Frotargol and permanganate of pot- 
ash during the first ten days or two 
weeks of treatment 

Dr. James Pedersen, of New York 
(Medical Times), regards a ^ to i per 
cent, solution of Protargol as thus far 
the most efficacious means at our dis- 
posal in all varieties of acute infec- 
tions of the urethra. 

Prof. W. T. Belfield, of Chicago 
(Medical Review of Reviews)^ com- 
menting upon the popularity of Pro- 
targol, states that his own experience 
has been more favorable with this 
remedy than with permanganate irri- 
gation. 

Prof. Ramon Guiteras, of New 
York (Medical News), says that of 
the newer silver remedies Protargol 
seems to be the best. 

Prof. E. R. W. Frank, of Berlin 
(Medical News), deems Protargol 
the preferable silver preparation. 

Dr. John Van der Poel, of New 
York (Medical News), regards Pro- 
targol as the best remedy at our dis- 
posal for the destruction of the gono- 
coccus. 

Dr. M. Krotoszyner, of San Fran- 
cisco (Pacific Record of Medicine 
and Surgery), speaks of Frotargol as 
a valuable addition to the treatment 
«f acute cases. 



Dr. G. K. Swinburne, of New York 
(Journal of Cutaneous and Genito- 
urinary Diseases), stated that the 
rapid and final dislodg^ent of the 
gonococci seemed remarkable, and 
also called attention to the compara- 
tive comfort of the patient during the 
treatment. In another contribution 
(Medical News) he still adJieres to 
the Protargfol treatment. 

Profs. ICopp, of Munich; von Zeissl, 
of Vienna; Frank, of Berlin, and Val- 
entine and Dr. Ludwig Weiss,of New 
York, regard the instillation of the 
Protargol solution one of the requi- 
sites in the successful prophylaxis of 
venereal disease. 

While many of these observations 
relate to the use of Protargol in acute 

fonorrheal urethritis, reports by ^of s. 
leyes, Desnos, Swinburne, Christian, 
Horwitz and others show that it is an 
efficient remedy in the chronic form 
of the disease, although probably the 
nitrate of silver still enjoys Uie pref- 
erence. 

In late years several products hav- 
ing a larger percentagje of silver than 
Protargol have been introduced with 
the expectation that they would be 
more strongly germicidal and thus 
shorten the duration of the disease. 
As already stated, however, this has not 
proved to be the case. One of these 
preparations, containing 30 per cent, 
of silver, which is recommended to be 
used in the strength of 5 to 10 per 
cent., has ^iven results in no wise su- 
perior to uiose obtained from much 
weaker solutions of Protargol, whUe, 
on the other hand, the high cost of the 
preparation in such^ solutions pre- 
vents its general use in medical prac- 
tice. — Medical Examiner , January, 
1903. 



ASPIRIN. 

On the Treatment of Qlycosaria 

and Diabetes ilellitus with 

Aspirin. 

5y R. T. Williamson, M. D., Lond., 

F. R. C. P., 

Senior Physician to the Ancoats Hospital; 

Assistant Lrccturer on Medicine, Owens 

College; and Assistant Physician, 

Royal Infirmary, Manchester. 

Aspirin is a salicylate compound 
(acetyl salicylic acid), which is stated 
to be decomposed only when it reach- 
es the small intestine^ aad it is said to 
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produce none of the toxic symptoms 
that are sometimes caused by sodium 
salicylate. For several theoretical 
reasons it appeared to me to be worthy 
of trial in the treatment of glycosuria 
and diabetes mellitus. About three 
years ago I first gave it in a case of 
oiabetes, but the dose was small and 
the result indefinite. More recently I 
have given it in larger doses and with 
definite results in certain cases. 

I have prescribed Aspirin altogether 
in 40 cases of chronic glycosuria and 
diabetes mellitus. In 11 of these case^ 
I was able to observe the sugar excre- 
tion continuously, for a period which 
was sufficiently long to enable a defi- 
nite opinion to be formed as to the ac- 
tion of the drug. In the other 29 
cases the patients were not treated in 
hospital, and the sugar excretion 
could not be carefully watched ; hence 
no very definite conclusions could be 
drawn as to the value of the drug in 
these cases, though improvement was 
often reported. 

In the II cases, which were care- 
fully observed for a long period, the 
results were as follows: (i) In 4 very 
severe cases of diabetes the drug did 
not produce any decided effect on the 
sugjar excretion. ^2) In 3 cases of 
chronic glycosuria tne sugar excretion 
ceased when Aspirin was given, the 
diet being kept unchanged; but though 
I believe the arrest of the glycosuria 
was due to the drug, I am prepared to 
admit that objections may be raised to 
this conclusion. (3) In 4 cases of 
diabetes mellitus of the milder form 
the sugar excretion appeared to be 
clearly diminished by the Aspirin. 
The 4 cases last mentioned were pa- 
tients in the Ancoats Hospital for long 
periods, and the sugar excretion was 
carefully estimated daily. Brief notes 
of these 4 cases will be here recorded. 

Many cases of diabetes and glyco- 
suria are unsuitable for observations 
with respect to the action of drugs ; 
some on account of the presence of 
complications, such as phthisis ; some 
because the disease is of the very se- 
vere and acute form; others because 
the glycosuria is intermittent. The 
four cases here recorded were free 
from these objections. The first case 
recorded was particularly suitable for 
observations with respect to the action 
of drugs. - The disease was of ten 
years* duration; it was not progres- 
sive ; the sugar excretion eight years 
ago was practically the same as it was 
just before the Aspirin was prescribed 
(that is, 24 to 25 gr. to the ounce). I 



have had the opportunity of watching 
the sugar excretion for many years in 
this case; apart from the action of 
drugs or other treatment it has re- 
mained practically stationary. 

In all four cases recorded the pa- 
tient was well nourished; the urine 
gave no reaction with perchloride of 
iron, and the disease was not of the 
severe form. 

Case i. Mild Form of Diabetes.— The pa- 
tient, a woman, aged 65, was aflmitted into 
the hospital on May ist, 1901. She was kept 
on ordinary hospital diet, including bread 
and milk in the usual quantities; but sugar, 
potatoes, and rice pudding were not given, 
as these had not been taken for years. 
After the patient had been in the hospital 
three days the sugar estimations were com- 
menced, and the patient was given no drug 
except a little diluted jmppermint water. 
The average daily excretion of sugar during 
this period was 2,132 g^r. daily. Aspirin was 
then given on May 8th, and increased in 
amount up to 15 gr. six times a day, with 
the result that the sugar excretion grad- 
ually diminished until the daily average 
(based on the figures for four days— May 
24th to 27th) was 565 gr. Then the Aspirin 
was discontinued, and a few minims of pep- 
permint water given, three times a day. 
At once the sugar excretion increased, and 
rose higher day by day, until at the end of 
seven days it was 1,672 gr. daily. The As- 
pirin was then commenced again (15 gr. six 
times a day), with the result that the sugar 
excretion rapidly sank to 650 gr. daily. (See 
table.) 



Date. 


!i 

IB 


coo 


§ 

m 
r 


Treatmentl 


May I 

" 6 
" 7 
" 8 


* 
86 
80 
80 


* 

1033 
1032 
1035 


2,236 
2,000 
2,160 


From May ist to 
• 8th peppermint 
water only. 


Ma^i7 
" 27 


* 


1031 

1026 
1027 
1027 
1018 


800 

* 

638 
696 
448 


Aspirin commen- 
ced May 8th, and 

- increased grad- 
ually up to 15 gr. 
six times a day. 


May 28 

June I 
" 2 


60 
80 

7^ 
78 

72 

76 


1025 
1024 

1025 
1027 
1029 
103 1 
1030 


600 
1,040 

1.064 
1,092 
1,252 
1^540 
1,672 


Aspirin discontin- 
ued and only 
peppermint wa- 
ter given. . 


June 5 
6 

" 12 

* 

" X7 


74 

68 
60 

56 


1028 
1028 
1025 

1027 

T027 


1,406 
952 
540 

6^50 

616 


Aspirin given 
■ again, 15 gr. six 
times a day. 



The suf^ar excretion was estimated every 
day, but in order to sav» tpaoe at the p«rtA 
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marked ♦** the figures were omitted in this 
table and all the other tables in this ar- 
ticle. 



Date. 


5 3 

35 


11 

coo 


•3 


Treatment 


Nov. 22 

" 26 

" 2? 

;; ^9 

Dec. X 


86 
90 
91 

ICX> 

90 
90 


1032 
1033 
1034 
1033 
1030 
1035 


2,236 

2,2W 
2,548 
2,300 
2,160 
2.520 


Peppermint water 
only. Average 
sugar excretion, 
2,335 gr. 


Dec. 9 

** xo 

" XI 
*• 12 

" \l 

:: 11 


« 
86 
60 
62 
56 
51 
60 
75 
80 


* 

*>32 

1032 
1029 
1023 

1034 

1032 

1033 

1026 


2,064 
1,200 
1,178 
784 
1,122 
1,200 
1,650 
1,280 


Aspirin,gr.x twice 
a day, commen- 
ced on Dec. ist, 
and increased 
gradually up to 

■ Dec. loth, when 
Aspirin, gr. xv 
six times a day, 
was given. Av- 
erage sugar ex- 
creted, 1,202 gr. 


Dec. 17 

" 18 

1! '9 

" 20 

" 21 
" 22 

" as 


66 
82 
78 

82 
86 


103 1 
1027 
X029 

1030 
1030 
1030 

1030 


1,386 
1,558 

1,960 
1,864 

1,886 
2,064 


Peppermint water 
only. Steady in- 

- crease of sugar 
excretion up to 
2,064 gr- 


* 
Dec. 30 


* 
88 


I03I 


♦ 
2,112 


) Acetopyringr.viii 
V six times a day ; 
) no result. 


Dec. 31 
Jan. I 

Jan. 5 
8 

* 

Jan. 11 
Jan. ig 


1 

66 
66 
* 
60 

65 


1030 
1027 

1028 
1025 

1025 

IOI9 


1,702 
1,482 

* 

1,188 

r 
840 

585 


Aspirin gr. xv 
six times a day. 
- Steady decrease 
of sugar excre- 
tion. 



The patient left the hospftal and was un- 
able to continue the treatment for several 
months. She returned in November, igoi. 
The sugar excretion was then the same, as 
on the previous admission to the ht)Spital 
before treatment was commenced. She was 
placed on ordinary hospital diet with the 
exception of sugar, potatoes and rice pud- 
ding, which she had not taken for a long 
time. Ordinary white bread and milk were 
allowed m the same quantity as was taken 
by non-diabetic patients. The diet was 
kept unchanged whilst she was in the hos- 
pital; it was practically the same as that 
taken before she was admitted. For the 
first ten days no drug was given, except a 
few minims of peppermint water, three 
times a day. During this period the aver- 
age daily sugar excretion was 2,335 ^^- ^^' 
pirin was then given and steadily increased 
up to 15 gr. six times a day. During the 
next seven days, after this dose of the dru^ 
had been reached, the sugar excretion di- 
minished, the average for this period being 
1,202 gr. daily. The Aspirin was then dis- 
continued and a few minims of peppermint 
water given three times a day. The sugar ex- 
cretion rose at once and steadily increased 
from 1,280 gr. up to 2,064 Jjr. daily, at the end 
of seven days. The peppermint water was 
then replaced by acetopyrin 8 gr. six times 



a day, for seven days, but no dlminntion of 
the sug^ar excretion occurred. Aspirin was 
then given— 115 gr. six times a day. The 
sugar excretion steadily diminished from 
a.ix2 gr. on December 30th (the day before 
the Aspirin was commenced) down to 585 
gr. on January 19th and 348 gr. on January 
22nd. (See second table). 

Similar observations have been made on 
several occasions in this case during the 
last twelve months. Aspirin has been given 
and the sugar excretion has diminished; the 
Aspirin has been replaced by a few minims 
of peppermint water, and the sugar excre- 
tion has increased; on again giving Aspirin 
the sugar excretion has diminished. 

Case 2.— Woman, aged 48: mild form of 
diabete<; mellitus. Admitted into the An- 
coats Hospital March 28th j discharged May 
5th, 1902. During this penod she was given 
ordinary hospital diet, including the usual 
amount of bread, sugar, rice pudding, milk, 
and potatoes. From the second to the sixth 
day after admission, she was given a few 
minims of peppermint water three times a 
day. The amount of. urine and the sug-ar 
excretion during this period were as fol- 
lows: 





II 


^>P 


a 


•- i-i tfi 

^ rt C 




Date. 




> 

S.2 

WO 


^^2 

r 


Treatment. 


Mar. 29 


60 


1036 


1,620 




" 30 


65 


1035 


1,885 


A few minims of 


" 31 


60 


1034 


i»5oo 


peppermint wa- 
ter three times 


April I 


85 


1033 


2,125 


a day. 


" a 


66 


1032 


1,584 


J 



Antipyrin and afterwards urotropin were 
given until April 20th. But the sugar excre- 
tion remained undiminished. On April igth 
it was 2,375 gr. for the twenty-four hours, 
and the amount of urine 95 oz. Aspirin was 
then given in small quantities, and the dose 
increa^^ed until on April 25th the amount 
was 15 gr. five times a day. Under this 
treatment the sugar excretion steadily di- 
minished. The f ollowmg figures show the 
daily excretion: 
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•M 




.M d 






s 1 


-2 >^ 


^ (^ OB 






on 




^^H 




Date. 


is 

DP 


y > 
coo 


w^2 


Treatment 


^?^'ll 


58 


1033 


1,200 




56 


1032 


1,232 




I! n 


bo 


1029 


1,200 




" 28 


42 


1035 


1,050 




" 29 

May I 


40 
24 
45 


1036 
1036 
1023 


800 
240 

225 


Aspirin gr. xv five 
times a day. 


" 2 


40 


1022 


400 




!! 3 


24 


1025 


X20 




^ 


27 


1025 


»3S 




5 


25 


102 z 


* 





IS8 



* Only slight trace of tug^ar profsent. 
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For the twenty-three days before the As- 
pirin was commenced the sugar excretion 
had remained practically stationary. Under 
the action of Aspirin the sugar excretion 
steadily decreased, until only a trace of 
sugar was present (the amount being too 
small to estimate by the fermentation 
method. There had been no restriction of 
diet; the Aspirin had caused no toxic or un- 
pleasant symptoms; the pulse was normal, 
and the patient felt quite well. The patient 
was unable to remain in the hospital longer 
on account of family duties. She went 
home, and discontinued the Aspirin. Two 
weeks later she returned as an out-patient. 
The urine then contained much sugar. As- 

Sirin was prescribed, and the sugar soon 
isappeared. At a later date the Aspirin 
was discontinued, and the sugar returned. 

Case 3.— Woman, aged ^8; mild form of 
diabetes mellitus. Admitteaasan in-patient 
at the Ancoats Hospital, June 8th, 1901. Pa- 
tient's sister had died of diabetes mellitus. 
In 01 der to be certain that any diminution 
of sugar excretion noted was not due to al- 
tered diet, the patient was placed on the or- 
dinary hospital diet, that is, on a diet the 
same as that given to the non-diabetic pa- 
tients. 

The amount of urine and the sugar excre- 
tion on the fourth and fifth days after ad- 
mission to the hospital, and the result of 
treatment with Aspirin, are shown in the 
following table: 



Date. 




> 

coo 


i-s. 

Q 


Treatment. 


June II 
■^ " 12 


46 
48 


1033 
1036 


1,058 
1,056 


• Peppermint water 


June 13 
" 14 
" 15 


28 
28 

26 


1030 
1019 

1017 


308 

28 

trace 

only 


[Aspirin 15 grains 
six times a day. 


June 16 

** 17 
** 18 


i 


1029 
1030 
1022 


390 

1^ 


"1 .Aspirin discontin- 
l ued on account 
of head ache and 
J sickness. 


June 19 
** 20 

*• 21 
" 22 


40 

32 
40 

42 


1021 
1019 
1017 
1016 


280 
160 
120 
84 


Aspirin 15 grains 
• three times a 
day. 



After June 22nd the sugar excretion 
steadily diminished, and in ten days only a 
trace was present. The Aspirin was in- 
creased to 15 gr. four times a day, and the 
sugar disappeared entirely on July 3rd. 
Later a little sugar reappeared, but soon 
the urine was free from sugar again. On 
July 29th it was still free from sugar. 

Case 4.— Woman, aged 73. Mild form of 
diabetes mellitus. Admitted into the An- 
coats Hospital, April 22nd, 1902. Patient al- 
lowed ordinary hospital diet, including 
bread, sugar, milk, potatoes, and rice pud- 
ding in usual amounts. For four davs she 
-was given a few minims of peppermint 
water three times a day. During this period 
Uie sugar excretion was as follows: 





i 

a 




a 






3 s 


,SJ^» 


uux 






po 




g?c 




Date. 


Qt3 


> 


:;3 

.3 


Treatment. 


Apr. 23 


78 


1029 


1,716 


Few minims of 


" 24 


84 


1034 


2,016 


peppermint wa- 
ter three times 


" 25 


87 


1030 


1,780 


a day. 



Aspirin was then given and the dose stead- 
ily increased until on May 2nd the dose of 15 
gr. five times a day was reached. This dose 
was continued for thirteen days. The sugar 
excretion was as follows: 
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Date. 


ih 
Sr 

DP 


> 

coo 


r 


Treatment. 




May 2 


100 


1038 


2,900 






!I 3 


9a 


1038 


2,470 






;; 4 


68 


1038 


1,428 








80 


1036 


1,600 






tt g 


60 


1034 


840 






" 8 


58 


1035 


754 






80 

u 


1030 


960 
664 


Aspirin gr. xv 
times a day. 


five 


" 9 
" 10 


1027 
1029 




'* II 


70 


1028 


560 






'* 12 

* 


H 


1026 

* 


504 






" 18 


52 


1033 


468 






;; '9 


83 


1030 


913 






" 20 


61 


1033 


732 







On May 20th there were slight noises in 
the ears: the Aspirin was discontinued, and 
peppermint water given, with the result that 
the sugar excretion increased rapidly and 
markedly as shown in the table: 
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Date. 


Is 
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«^2 


Treatment. 




>,f> 


OjO 
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c: 






a t- 




<A 






00 




Q 




May 21 


74 


1036 


1,480 




- 24 


80 


1036 


1,520 




♦ 


♦ 


« 


* 


Taking pepper- 
mint water only 


" 27 


96 


103s 


2,400 




" 28 120 


1034 


2,880 





Aspirin was given again on May 29th, 15 
gr. nve times a day. under the action or 
Aspirin the sugar excretion diminished, but 
not so markedljr as during the first period of 
its administration. It was continued for 
twelve days, five timesa day. and then g^ven 
(15 grJ six times a day for lour days. Dur- 
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ing these four days the average sugar excre- 
tion was 1,569 gr. daily. 

The Aspirin was discontinued and pepper- 
mint water given for nine days. The sugar 
excretion rapidly increased. During the last 
six days when the patient was taking pep- 
permint water only, the average sugar ex- 
cretion was 3,:vj9 gr. daily, that is, double the 
quantity excreted just previously when the 
patient was taking Aspirin. Again Aspirin 
was given— IS gr. four and then five times a 
d ay. The daily excretion of sugar dimin- 
ished, and during the last six days the pa- 
tient was taking Aspirin the average sugar 
excretion was 1,989 ^r.; that is, the average 
daily sugar excretion was 1,320 gr. less 
than the average during the last six days 
when the patient was taking peppermint 
water, immediately before the Aspirin was 
commenced on this last occasion^ 

In these four cases all the condi- 
tions were kept the same during the 
periods of observation, with the ex- 
ception of the drug treatment. When 
Aspirin was given the sugar excretion 
was diminished. When the Aspirin 
was discontinued, and a few minims 
of peppermint water given in place of 
it, the sugar excretion increased. 
When Aspirin was again g^ven the 
sugar excretion diminished. The fa- 
vorable results cannot be attributed to 
the diet, which was kept unchanged in 
each case. To me it appears that the 
diminution of the sugar excretion can 
have been caused only by the action of 
the Aspirin. 

These good results were not asso- 
ciated with the occurrence of compli- 
tions, gastric disturbance, feeling of 
depression.br other unfavorable symp- 
toms. During the periods of treat- 
ment with Aspirin, the patients de- 
clared that they felt quite well, and the 
weight remained stationary or slightly 
increased. Though Aspirin is cer- 
tainly no specific tor diabetes, the ob- 
servations, in the four cases just re- 
corded, appear to me to show clearly 
that in some cases this drug has the 
power of decidedly diminishing the 
sugar excretion. 

The drug has most influence in the 
less severe forms of the disease, and 
in chronic glycosuria ; in the most se- 
vere and acute forms, in young people, 
I have not been able to detect any 
definite change in the sugar excretion 
by the use of Aspirin. The dose of 
Aspirin required to produce a decided 
diminution of the sugar excretion in 
the less severe forms of diabetes is 
rather large — 15 gr. four, five, or some- 
times six times a day. The drug re- 
quires to be watched, for in spite of 
many statements to the contrary, I 
have found that in large doses it does 
sometimes produce noises in the ears, 
and other toxic symptoms of the sali- 



cylates. There can be no doubt, boiw- 
ever, that these symptoms occur less 
frequently than with sodium salicy- 
late. It IS best to commence with a 
small dose (10 gr. ) twice or three times 
a day, and to increase up to 15 gr.four 
or five times a day, and in some cases 
six times a day, iz no noises in the ears 
or toxic symptoms occur. 

I have given the drug in the form of 
a powder, to be taken m a tablespoon- 
f ul of water, to which one or two drops 
of lemon juice have been added. I be- 
lieve it is better to give the drug in a 
slightly acid fluid; when it has not 
been administered in this way I have 
sometimes found that it has given rise 
to much gastric disturbance. 

In a previous article (British Medi- 
cal Journal^ March 30tn, 1901) I have 
recorded observations showing.the ac- 
tion of sodium salicylate in certain 
cases of diabetes, ana further use of 
this drug has furnished me with addi- 
tional evidence of its value. From 
trials which I have made of the action 
of Aspirin and sodium salicylate alter- 
nately in the same case, I do not think 
the former drug has any direct advan- 
tage over the latter as regards the 
I>ower of diminishing the sugar excre- 
tion. But some patients cannot take 
sodium salicylate m large doses on ac- 
count of gastric disturbance, toxic ef- 
fects, etc. In such cases I have usu- 
ally found that Aspirin cotildbe taken 
without these baa effects being pro- 
duced. Also in many cases of diabetes 
Aspirin can be taken in large doses 
for long periods much better than so- 
dium salicylate. In some cases I have 
given both drugs — sodium salicylate 
twice, three, or four times a day, and 
Aspirin as a powder at night — with 
apparent advantage. — British Med- 
ical Journal^ December 37, 1902. 

5ALO0U1NINB. 

Experiments with a New Anti- 
Malarial Remedy. 

By a. G. Servoss, M. D., 
Havana, 111. 

Owing to the multitude of new syn- 
thetic products that are constantly 
being brought to the attention of the 
medical profession, I have no doubt 
that some of the readers of this article 
will say, ** What is the good of bur- 
dening us with a new remedy in pref- 
erence to the drugs that are now used 
for the same disease with fairly good 



XfO 



Digiti 



zed by Google 



Farbenpabriken of £lb£rpeld Co., New York. 



results ?" This question will naturally 
occur to the doctor who has picked up 
his medical journal for a few moments* 
rest between calls. It demands an 
answer. It will, therefore, be my ob- 
ject here to convince my colleagues 
that we possess in Saloquinine a new 
synthetic product which has sufficient 
advantages over other quinine i)repa- 
rations to merit a careful considera- 
tion. 

In the first |)lace, as its name indi- 
cates, Saloquinine is composed of qui- 
nine and salicylic acid ; not merely a 
mixture of these two, but both com- 
bined synthetically and in such a man- 
ner that the product is perfectly taste- 
less and yet preserves the effects of the 
drugs of which it is composed. It 
should, therefore, not be confounded 
ymth the salicylate of quinine. 

One of the great advantages of Salo- 
quinine over the older drugs is its 
complete freedom from any disagree- 
able taste. A child will freely eat 
bread and butter on which it has been 
spread and not know that it is taking 
any medicine. When it is considered 
that children do not readily take Qui- 
nine in pill or capsule form and tnat 
its intensely bitter taste cannot other- 
wise be well disguised, the value of 
the new preparation in pediatric prac- 
tice becomes the more obvious. But 
even in the case of adults, we all know 
just how tasteless the so-called taste- 
less syrups of quinine are, and how 
difficult it is to preserve pills and cap- 
sules. The former readily become 
hard and insoluble, the latter being 
too fragile to be carried in the doctor's 
medicine case. As to the matter of 
palatability of drugs we can learn a 
lesson from our homeopathic friends ; 
for if we can but suit the taste, the pa- 
tient is much less apt to complain of 
the duration of treatment. 

But as I have said before, Saloqui- 
nine is more than a tasteless prepara- 
tion of quinine, for it is devoid of the 
disagreeable by-effects of the latter 
and fully equal to it in efficiency, ex- 
cept that a slightly larger dose is usu- 
ally required. While a 15-grain dose 
of the older drug will frequently rack 
the nerves, split the head, deafen the 
ears, a 20-gfrain dose of Saloquinine 
quietly and efficiently does the same 
work without any of these objection- 
able sequelsB. It was hard for me to 
believe this until I took a 20-grain 
dose and experienced no difficulty, 
while a 15-grain dose of quinine has 
practically prostrated me. Besides its 
quinine constituent, Saloquinine ex- 



hibits properties due to the salicylic 
acid ester it contains. The latter re- 
inforces its antimalarial properties, 
and also renders it of greater service 
than quinine in neuralgias of malarial 
origin, in rheumatic affections, and 
in mfluenza. 

In testing Saloquinine on myself, I 
did so for the reason that I am living 
and working in a malarial district and 
each season have a mild attack of ma- 
laria, which becomes serious if prompt 
attention is not paid to it. The trouble 
is usually manifested by a yellowish- 
ness of me skin, a feeling of malaise, 
a slight rise of temperature, anorexia, 
coated tongue, bad breath, and consti- 
pation, often in connection with head- 
ache. One or two full doses of qui- 
nine will usually relieve these symp- 
toms» and I think no more about it. 
This year I took 20 grains of Saloqui- 
nine, emptying it dry on the tongue 
and following itwitn a swallow of 
water. I do not take quinine this way, 
but I thought it unnecessary to waste 
capsules. The next morning instead 
of bemg so nervous that I could not 
write, and having a heavily coated 
tongue, as is the case when a large 
dose of quinine is taken, I was feeling 
first class, had a good appetite, and 
did not find it necessary to resort; to 
the usual laxative, but was ready for 
business. 

Since trying it in my own case I have 
been using Saloquinine quite often in 
remittent and intermittent fever, and 
it seems to act promptly and efficient- 
ly. Being given 24 hours in advance 
in cases of intermittent fever it will 
often abort the chill, and if continued 
two or three weeks, as may be neces- 
sary, will entirely eliminate the dis- 
ease from the system. In cases of 
chronic malarial cachexia it exhibits a 
mild yet beneficial influence and pro- 
motes a rapid return to a healthy 
state. 

The antiseptic action -of the salicylic 
acid ester renders the preparation of 
great value in intestinal troubles of a 
fermentative nature which so frequent- 
ly occur in malarial subjects. 

In neuralgjias, especially those of 
malarial origin, it acts efficiently with- 
out unpleasant by-effects. 

The usual dose prescribed by me in 
adults is 10 grains given three to four 
times in 24 hours, although, if neces- 
sary, 30 or more grains can be admin- 
istered and repeated as occasion should 
demand it. No feeling of distress, 
weakness of the heart, and no ringing 
in the ears has been experienced with 



1^1 



Digiti 



zed by Google 



Batbl's PHAiMArwFTicAL Fmooocn, 



the hipifaest dose vet exhibited by me. 
I think this may oe due to the fact that 
the qainine is so gradually released 
from the combination that its full ef- 
fect is not precipitated at once upon 
the system. 

The presence of salicylic add in this 
preparation has also led me to test it 
m cases of rheumatism in connection 
with other remedies, while during the 
epidemic of influenza last winter I 
employed.it many times, and found it 
to act alm^t as a specific 

Among the more interesting cases 
in which I have used the remedy in 
the last few months I would present 
the following as illustrating its thera- 
peutic indications: 

Case x.— Mrs. D., a lady about 37 years 
old, has bad malaria for a number of 
Tears, during most of the samiper and 
tall; in fact, it has become a regular thing 
at the beginning of the season for her to 
leave for Colorado, and remain nntil the 
first frosts have removed the danger. This 
year it was not possible for her to go, and 
as at the onset of the season the old symp- 
toms began to manifest themselves, she ap- 
plied to me with the remark that, '' I sup- 
pose yon will make me deaf for the rest of 
the summer." Happily for the peace of 
mind of us both, she readily recovered her 
normal condition under the administration 
of lo-grain doses of Saloquinine three times 
a day, without any of the usual symptoms 
of cinchonism, and the relief has lasted so 
long that she laughingly remarked to me 
just yesterday thit she believed that she 
was at last becoming acclimated. 

Case 3 is similar in all respects to the for- 
mer case. Mrs. M. has been compelled to 
leave this locality during the summer to 
prevent being laid up for the entire time 
with malaria, or, what she considers worse, 
to be constantly dosed with quinine. This 
patient is troubled with a form of skin irri- 
tation when taking quinine, but strange to 
say, can take Saloquinine without any 
trouble at all. The remedy is so efficacious 
with her that one short course of zo days, 
taken early in May, has been sufficient to 
keep her healthy during the rest of the sea- 
son, up to August 8th. 

Case 3.— Mrs. X., has for years had a strong 
prejudice against quinine and on being ta- 
ken with intermittent fever in a severe form, 
firmly stipulated that none of it should be 
used. This objection was easily met by the 
use of Saloquinine in lo-grain doses, ^ven 
three times a day, the patient making a 
complete and uneventful recovery. 

Case 4.— Mr. P., during the recent over- 
flow in the levee district, was constantly ex- 
posed to malarial poisoning in its worst 
form, being compelled to work in the lowest 
part of the district, and many times re- 
quired to wade in the overflow water to his 
neck. At all times he was under the neces- 
sity of drinking impure water,and at nights 
on his rounds, patrolling the levee, he was 
constantly being bitten by mosquitoes, now 
supposed to have much to do with the trans- 
mission of malaria to the human family. It 
is no wonder that during the month of July 
he came down with a f uUv developed case 
of remittent fever. 1 consider it useless in a 
paper of this nature to take the time and 
ipace necessary to describe a case of remit- 
%Mlt l»v«r, but the treatment being some- 



what out of the tistial nm, it may be well to 

five it in detalL The patient oeing very 
ilions and constantly vomiting large quan- 
tities of bile, a laxative was sriven, not the 
nsnai drastic purge, bat z- zo grain doses of 
calomel every filteen minutes till a full 
sprain had been given, and this to be placed 
dry on the tonvue without any water. This 
had the desired effect of settling the stom- 
ach and starting the current in the other 
direction, and as soon as the stomach conld 
stand it, a dose of phenacetin was given to 

a met the fever and stop the aching. When 
lese results had been accomplished, Salo- 
quinine was administered in zo-grain doses 
every three hours till the fever was broken, 
when the dose was reduced to the same 
amount three times a day, which was con- 
tinued for a week, when the patient of his 
own accord discontinued the treatment. 

Case 's was not so severe, but probably 
would have been had not treatment been 
promptly instituted. The patient was a 
stout male who was well acclimated but 
every season has an attack of the prodromal 
symptoms of malaria that require prompt 
treatment to avoid an attack. This year as 
soon as the trouble made its appearance 
known by the usual symptoms he consulted 
me. I at once prescribed Saloquinine in 30- 
grain do-es which was repeated on two 
evenings with a mHd dose ot laxative, when 
the patient felt as well as ever and declined 
further treatment. 

Case 6.— Mr. W., under treatment for sub- 
acute rheumatism and has been taking a 
course of salicin in full doses, and static 
electric treatment for a week. The case not 
seeming to progress as it should, the other 
remedies were continued, and Saloquinine 
added in doses of zo grains^onr times a day. 
An immediate change for the better took 
place, and after a week the patient declared 
himself cured, and to make the case fully up 
to requirements threw away his cane, whicn 
he has so far had no cause to resume. Of 
course all this might have happened with- 
out the use of this remedy. Cases of rheum- 
atism under static treatment are likely to 
take a sudden change for the better, but in 
this case the change coming so quickly and 
radicallv. after the treatment had been 
changed was, to say the least, suggestive in 
this particular. 

— Peoria Medical Journal, Novem- 
ber, 1902. 



HEROIN and HEROIN 
HYDROCHLOR. 

Suggestions on the Treatment of 

Inflammatory Conditions of the 

Air-Passages. 

By a. L. Leatherman, M. D., 
Indianapolis, Ind. 

Owing to the atmospheric changes 
which are very sudden, the people of 
the middle west are particularly 
liable to affections of the respiratory 
tract. The effect of these climatic 
variations is exaggerated and greatly 
enhanced by conditions peculiar to 
the natural gas belt of Indiana. The 
continued dry heat causes the evap- 
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oration of every particle of moisture 
in the living rooms. Fires are al- 
lowed to bum night and day in most 
homes ; and especially at night, when 
the natural gas pressure, comes on 
with added force, the mucous mem- 
brane of the respiratory tract is con- 
tinuously subjected to a high temper- 
ature, which causes it to become dry 
and extensively congested, as I have 
frequently experienced. Of course, 
any over-heated structure will pro- 
duce the same result, and we have 
in consequence a membrane predis- 
posed to inflammatory conditions. 
As soon as the highly sensitive mu- 
cous membrane comes in contact 
with the raw atmosphere the result is 
an acute congestion of the naso- 
pharyngeal, laryngeal, and bronchial 
tract. The sudden changes from 
hot rooms to cold damp atmosphere 
and from warm winds to intensely 
cold winds the next day, are quite 
common in connection with other 
predisposing factors — living in over- 
heated rooms, bad ventilation — and 
promote a condition pregnant with 
danger to the respiratory tract. The 
result is rhinitis, laryngitis, bron- 
chitis, pneumonitis, pleurisy and 
phthisis, to say nothing of lesser ail- 
ments. 

One of the diseases which flour- 
ishes here, belonging to this same 
class, is e|>idecnic influenza, or la 
grippe. This seems to have become 
epidemic in this part of the country, 
so that every winter and spring more 
or less well marked cases of influ- 
enza are seen. There is a tendency 
on the part of the laity, and, in fact, 
of some physicians, to class all colds 
accompanied by aches and pains as 
grip, and perhaps other conditions 
more remote. The cases, I shall cite 
are only those which in my judgment 
were epidemic influenza. They have 
all the characteristic symptoms well 
marked — severe backache, pains in 
the extremities, anorexia, fever (loi 
degrees to 103 degrees or higher), 
nausea, occasionally vomiting, radiat- 
ing pains up and down from the knee 
joints — all these accompanied by the 
inflammation of one or more of the 
mucous membranes or cavities. Dur- 
ing the later stages the depression 
of the mental faculties and pros- 
tration of the physical organization 
with slow recovery indicate severe 
poisoning of the system. It is of 
this class of cases I desire to speak, 
wpodally of the catises, oomplica- 



tions and seqnelsD, and their treat- 
ment 

Influenza has made its appearance 
at various times and in numerous 
places, always following avenues of 
trade and commerce, and alonglines 
followed by public travel. There 
must also be present other causes, 
sudden atmospheric changes, ex- 
posure, causing lowering of the vital 
forces ; in fact, any condition that in- 
terferes with the natural resisting 
powers of the organism. Influenza 
IS especially virulent in cold damp 
weather accompanying the sudden 
breaking up of a period of severe 
cold weather, or when the snow is 
melting suddenly or being followed 
by rain, causing the ground to be cov- 
ered with slush ana the atmosphere 
to be peculiarly cold, raw and heavy. 
At such times people are apt to have 
wet feet and go about more or less 
exposed, on account of the sudden 
and unanticipated changes. The 
whole organism is chilled, the vital 
forces all reduced, the resisting power 
is diminished, and the contagium' of 
influenza finds a soil more or less 
prepared for its reception and devel- 
opment. Then follows f rom^ three to 
ten days of malaise when all duties 
are a burden. Then pain develoi>s in 
the spine and knees, and the patient, 
thinking it a cold, begins dosing with 
ouinine and whiskey, or sends to his 
druggist for a box of some nostrum, 
with the result that instead of im- 
provement, the head starts aching, 
the patient becomes more prostrated, 
the quinine increasing the headache 
and the congestion of the mucous mem- 
branes. It has been my experience 
and that of other practitioners that in 
genuine influenza quinine is contra- 
indicated. 

The aims of the treatment are the 
augmentation of the vital forces, re- 
lief of pain and the prevention, if pos- 
sible, of serious complications and 
sequelae. Alcohol in some form, 
either whiskey, brandy, or some 
stimulating drink, seems to meet the 
first requirement admirably, unless 
contraindicated. In the latter case 
digitalis or strophanthus can be sub- 
stituted. The stimulation should be 
suflicient to overcome the feelings of 
lassitude and depression, and to keep 
the heart in as perfect working order 
as possible. 

To meet the other requirement, 
there is one preparation that in my 
hands has fidyen better results than 
aayother. aeroia, either ia conbi* 
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nation with other drugs or alone has 
proyed of g^eat service to me in my 
practice. Administered at the onset 
of the disease, it allays the terrible 
backache add relieves the cough 
which in many cases is very distress- 
ing. Heroin hastens the resolution 
of the inflammation of the bronchial 
mucous membrane, and if judiciously 
administered with other drugs, an at- 
tack of influenza can be cut short sev- 
eral days, and the pain and suffering 
almost entirely eliminated. Sleep 
and rest are possible when the vital 
energies are conserved to combat 
other complications. Combined with 
terpin hydrate. Heroin becomes one 
of the most efficient remedies at our 
command. 

In cases of pneumonia, bronchitis, 
croup, laryngitis, and all that class, 
the sedative and expectorant effects 
of Heroin are especially well marked. 
What I have just said should not be 
construed as advocating Heroin as a 
specific for influenza, but as a useful 
remed)r in meeting the troublesome 
indications of a serious disease, which 
terminates fatally with alarming fre- 
quency. 

Heroin is free from the depressing 
and nauseating e fleets of the other 
opium preparations to a great ex- 
tent, while it has also the equal ad- 
vantage of being administered by 
mouth, subcutaneously or by rectum. 
If administered in combination with 
terpin hydrate we obtain the sedative 
effect of Heroin on the central nerv- 
ous system, the relief of cough and 
pain, together with the expectorant 
effect of terpin hydrate on the bron- 
chial mucous membrane and its diu- 
retic action, promoting the elimina- 
tion of poisons through the uro-poi- 
etic system. The after-effects of 
either are practically nil. 

My varied experience, with the 
beneficial effects of Heroin is well il- 
lustrated by a few cases selected from 
my records, which are of sufficient va- 
riety to further explain what I have 
just said: 

Case i.— M. G., boy, aged 4, was brougfht 
to me on September 20, 1900. Examination 
showed enlarged tonsils with deeply con- 
gested mucous membrane of the nose, 
pharynx, larynx and bronchi. Mucous rales 
were present over the central portion of the 
chest. Breathing was almost entirely 
through the mouth. The tonsils were enor- 
mous, filling the entire space between the 
tongue and pillars of the fauces, and the 
posterior wan of the pharynx. A time was 
appointed for the removal of the tonsils, but 
be.ore this he had a severe attack of croup 
(which, I was informed, was a common oc- 
currence), caosing luch itridtilous breath- 
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ing that he cotild be distinctly heard from 
the street. His cough was hoarse and rasp- 
ing: he could not talk above a whisper. 
Cola compresses were placed over the larynx. 
A spray of equal parts of glyco-thymoline 
andr lime water was used by nose and 
mouth. The following was given inter- 
nally : 

Heroin Hydrochloride J^ grain. 

Terpin hydrate 14 grains. 

Syr. ipecac a drachms. 

Glycerine x ounce. 

Elixir simplex q.s. ad a ounces. 

Sig. One drachm every hour until re- 
lieved. 

The first dose was repeated in fifteen min- 
utes, and after a few doses the spasm of the 
glottis ceased. After two hours he fell 
asleep, resting well all night. The day fol- 
lowing the tonsils were removed. The 
medicine was continued with doses dimin- 
ished one-half, the child making a good re- 
covery. He has had but one slight relapse, 
whereas before, he scarcely passed a night 
without an attack of croup. He was kept 
on this medicine for three weeks, and has 
since had no attack. His father who. by the 
way, is a druggist, informs me that tnis pre- 
scription was the first ever given him 
that seemed to have the slightest effect. 

Case a.— Mr. W. G., aged 44, sent for me 
January 16, igox. History: He has a bad 
heart from excessive smoking ; his pulse in- 
termits every third and fifth beat, and occa- 
sionally he has severe attacks of ^Ipitation 
that he fears will end fatally. This is his 
ordinary state. When I examined him I 
found his pulse remitting every third, fifth 
and seventh beat, the rhythm being also 
badly affected ; counting the skipped beats, 
it was XX5 per minute. His temperature 
was 103.3 degrees; respiration 30. His 
tongue was furred, brownish in color, and 
his breath foul. He was constipated. There 
was an intense frontal headache, and pain 
in the back of the head and radiating down - 
ward to the lumbar region where the pain 
was intense. He described it as a ** terrific 
grinding pain." He was very much pros- 
trated and looked like a very sick man. He 
had stopped the use of tobacco three months 
previous at my suggestion. He was given 
tablets of aloin, calomel and podophyllin, 
of each x-xo grain, followed in a few hours 
by a saline cathartic. This was followed by 
tablets of Heroin Hydrochloride, x-xa grain, 
every three hours. The next morning his 
temperature was xoi.5 degrees, pulse 85. 
still irregular, respiration a6. He had had 
six copious stools. He was then placed on 
the following : 

Heroin Hydrochloride }^ grain. 

Terpin hydrate xo grains. 

Tincture digitalis a drachms. 

Tincture strophanthus a drachms. 

Aqua q. s a ounces. 

Sig. One drachm every two hours. 
This relieved the pain in his head, back 
and extremities in about six hours. The 
treatment was continued for five days with 
little variation. By the end of the second 
day expectoration was free, the depressed 
feeling in the chest gone, and he was rap- 
idly recovering. At the end of five days the 
time between doses was increased to four 
hours, and the medicine alternated with a 
half-ounce of whiskey, followed bv a cup 
of hot water. He recovered rapidly, and 
was able to be at his place of business in ten 
days. He is taking a tonic of iron and ar- 
senious acid, as his illness left him pale and 
emaciated. 

Case 9.— F. M., boy, aged z8 moatht, 
tmaU, with white hair, large Uua tj^i and 
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a skin like the whitest transparent wax. He 
became ill September aoth, and gradually 
grew worse until September 26tn, when! 
was called. His temperature was 105 de- 
grees, pulse 1^3, and respiration 56. The 
Sulse was full and bounding, the face 
ushed and the skin cyanotic. His 
cough was dry, and each paroxysm was 
followed by a cry of pain, and the 
child's face indicated intense suffering. 
Physical examination showed congestion of 
the right lung, broncho-pneumonia in the 
whole of the upper part of the left lung, and 
lobar pneumonia of the lower lobe with 
complete consolidation. Fortunately the 
child was still nourished at the breast. A 
pneumonia jacket was fitted to the chest, 
the back being covered about one-quarter 
of an inch thick with antiphlogistine and 
the front of the body from the neck to the 
umbilicus with a ao per cent, ichthyol in 
glycerine solution. A saline laxative was 
given by the mouth and a copious injection 
per rectum. This was followed by : 

Elixir Heroin and terpin hy- 
drate ., z drachm. 

Syrup tolutan 3 drachms. 

Syrup ipecacuanha a drachms. 

Spiritus frumenti i ounce. 

Elixir simplex q. s. a. d 3 ounces. 

Sig. A teaspoonful every two hours in a 
very small cup of hot water. 

This treatment was continued with slight 
modification for six days when resolution 
took place. After the first night, the child 
seemed to suffer no pain, was perfectly con- 
scious, would follow every one wim his 
eyes, and occasionally would play, although 
very ilL The mucus came up readily, the 
cough became easy, and the little patient 
seemed as comfortable as one could be with 
such an ailment as pneumonia. He im- 

S roved rapidly after the sixth day, and was 
ischar^ed October 7, igoo, with nothing to 
show his ilia ess but ]:>allpr. He has since 
regained his former vitality, although as I 
stated at first, he is naturally a frau child. 
Case 4.— Mrs. P. L. B., aged 38, became ill 
January 19. xgoo. Respiration 37, tongue 
dry, painful hacking cough with brick-dust 
stained sputa. Excessive pain was present 
in the region of the left mammary line 
above the left breast. Breathing was short 
and very painful. Physical examination 
showed auUness over the whole lower lobe 
of the left lung with considerable conges- 
tion of the superior lobe. The right lung 
was not involved at this time, altnough a 
similar condition existed in this lung in the 
summer of 1894 and the early spring of x8q6. 
This is an excessively nervous patient, wno 
cannot take morphine, or, in fact, any opium 
prei>aration, belladonna, valerian; they all 
set her wild and render her thoroughly 
sleepless. Neither can medicines be admin- 
istered by the mouth because of occurrence 
of excessive and persistent vomiting. A 

Sneumonia jacket of oil silk lined with 
eece wool and cheese cloth was fitted to 
her, and the back covered with a coating 
of antiphlogistine, while to the front from 
pubes to the clavicle a 50 per cent, ichthyol 
solution in glycerine was applied. The rea- 
son for applying the solution so low down 
was on account of the development of a' se- 
vere pain in the left hypochondriac region, 
which continued for 30 hours. Hot brandy 
and water was given by the mouth and all 
other drugs by the rectum. The following 
suppository was used : 

Heroin Hydrochloride 1 grain. 

Strychnine sulphate % grain. 

Chloral hydrate ^ drachm. 

Cocoa butter q. s. 
Ft. In suppositories No, XV, 
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Sig. One by the rectum every three 
hours. 

She was put on liquid diet, milk, eggs, 
broth, etc. At my next visit her tempera- 
ture was 103.5 degrees; pulse 103; respira- 
tion 37. No pain was complained of and the 
Eatient had had a good night with three 
ours sleep. This condition continued with 
but little change for six days, when resolu- 
tion took place, and the patient recovered 
rapidly. In order to appreciate the effect of 
this treatment it is necessary to compare 
the course of this attack with previous 
ones in the same patient. In her previous 
illness, morphine, opium, codein, camphor- 
ated tincture of opium and drugs of that class 
had caused vomiting, loss ot appetite and 
strength, and a distressing train of nervous 
phenomena. In her present attack tj:ere 
was no nausea or vomiting, and only occa- 
sionally slight anorexia. The patient and 
family have complimented me concerning 
the improvement in the treatment of this 
attack over former ones. Yet the only 
change was in the substitution of Heroin 
for other morphine and opium preparations. 
This patient made a good recovery, and is 
now about her family duties. 

Case 5.— Miss K. A., aged 34, was brought 
to me suffering with pulmonary tubercu- 
losis. The upper lobes of both lungs had 
been destroyed ; but singularly, she had no 
hemorrhages. She was suffering from ano- 
rexia, nausea and sleeplessness, due to the 
fact that as soon as she lay down or ate 
something she began coughing. She was 
suffering from the effects of want of rest 
and food, and was greatly prostrated. The 
following suppository was.prescribed : 

Heroin Hydrochloride 3 grains. 

Potassium bromide i drachm. 

8uinine Sulphate i drachm, 
ocoa butter q. s. 

Ft. suppositories No. XXIV. 

Sig. One every four hours until relieved 
(or of tene r if necessary). 

She was also given ten minims of tincture 
of iron for the night sweats. Her cough be- 
came much relieved, and she was able to 
sleep with a greater degree of comfort than 
she had for months. Food was retained, 
and she continued very comfortably for 
nine months, when the end came quietly. 

I recall this case to show how even 
the last days of so distressing a con- 
dition as this can be robbed of its ter- 
rors. I had previously tried all kinds 
of preparations in this case, but with 
no effect until I used Heroin. 

Case 6.— Miss N. M., aged 15, a small 
anemic girl. Two sisters, several uncles 
and aunts and other relatives have died of 
tuberculosis, and a younger sister has a tu- 
bercular inflammation of the spine. Miss 
M. has had a slight cough and all the physi- 
cal signs of acute miliary tuberculosis. The 
financial circumstances of the family are 
such that treatment away from home is out 
of the question. I have put her on cod liver 
oil, iron, and forced feeding, and directed 
her to take as much outdoor exercise as 
possible. For the cough I gave her : 

Heroin Hydrochloride 3 ^ains. 

Essence ot pepsin i ounce, 

Ter|5in hydrate i drachm. 

Elixir simplex q. s. ad 4 ounces. 

Sig. One drachm a half hour before 
meals. 

This quiets the reflexes so that she does 
not cough immediately after eating. For- 
merly she vomited the tudigested meM 
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durliiffa parozTiin otcotu^ing after eat- 
ing. The result is flattering. This treat- 
ment has been followed for nine months. 
The mucus is readily expectorated, sleep 
is obtained, and the patient has gained 
nineteen pounds. She is still under treat- 
ment. 

Case 7.— Mr. W. G., aged ^7, came to me 
with this history: He had been off from 
work two weeks with pains in his back, 
head, and extremities. He had high fever, 
cough, and a profuse expectoration of a 
greenish tenacious character. He sought 
relief from an intense angina pectoris 
which had developed the night previous— 
the sixteenth dav of his illness. Hie pulse 
was 97, full and soft; temperature 103 de- 
grees, respiration 34. His eyes were blood- 
shot; his skin congested. He was suffering 
from acute congestion of both lungs. His 
bowels were constipated, urine high col- 
ored, and burning during micturition. I 
gave him tablets of Heroin Hydrochloride, 

train x-xa, every two hours until the pain 
egan to be easier; then every three hours 
unless sleeping. He also had a saline ca- 
thartic. He came to the office the next 
morning, reporting that he had slept fairly 
well; his cough was easier, his pain gone, 
except an occasional lancinating pain in the 
region of the heart. He was now given a 
thorough saline cathartic to be followed by 
this prescription: 

Heroin Hodrochloride 3 grains. 

Terpin hydrate i drachm. 

Syrupus rhei % ounce. 

Syrupus tolutani 2 drachms. 

Glycerine i ounce. 

Elixir simplex q. s. ad 3 ounces. 

Sig. One drachm four times a day. 

This was followed by rapid improvement, 
allowing him to return to his work in iive 
days. He is still taking a tonic, and rapidly 
regaining his strength. 

These cases will g^ive a clear idea of 
the class in which I think Heroin is 
particularly adapted, and there is 
sufficient variety as to age, vitality, 
temperament, and different conditions 
of living to afford a clear conception 
of its merits in the practice of medi- 
cine. 

In all cases of inflammation and ir- 
ritation of the bronchial mucous mem- 
branes or of any mucous membrane, 
Heroin acts as a sedative and bron- 
chial stimulant, relieving cough and 
pain and hastening resolution. The 
disturbances of the stomach are prac- 
tically nil, and the depressing effects, 
if at all present, are slight. In pneu- 
monia it relieves the cough, makes 
respiration easier and fuller, does not 
disturb the digestion, and produces 
sleep. The cases cited are simply 
some from a large number, any others 
of which would serve equally well to 
illustrate what I have tried to show, 
namely, the therapeutic action of 
Heroin; and, on the ground of my 
observations, I heartily endorse its 
use in this class of patients to my fel- 
low practitioiiers.— Car^/M>a Medical 
JmNrntd^ March, x^oa. 
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Hypnotics in Qeneral Medical 
Pnu:tice. 

By S. E. Luckett, M.D., 
Campbellsburg, Ind. 

There is perhaps no disorder that 
will at times so harass a patient and 
so severely try the skill ot the phy^- 
cian as a refractory case of insomnia. 
In the past it was customary to rely 
chiefly upon the bromides, chloral and 
opium in the drug treatment of sleep- 
lessness. Experience, however, show- 
ed that the bromides pK>ssess hypnotic 
powers to a very limited extent, and 
can be utilized only in exceptional 
cases of mild insomnia. Chloral is a 
cardiac depressant, and is capable of 
producing alarming results m some 
persons. Opium and its alkaloids are 
only admissible in certain cases of in- 
somnia due to severe pains, owing to 
their many unpleasant after-effects 
and the danger of habituation. 

In later years chemistry has pro- 
vided us with a number of hypnotics 
of greater or less efficiency from whidi 
to make a selection, of which trional, 
sulfonal, paraldehyde, hjoscin hydro- 
bromate, and chloralamid are the best 
known. While these drugs serve a 
useful purpose, the tendency at the 
present time is to resort to the system- 
atic use of hypnotics only in cases in 
which other measures to induce sleep 
have failed, such as hygienic regula- 
tions, hydrotherapy, rest cure, etc 
Church and Peterson, in their new 
work on nervous diseases, wisely ob- 
serve ** that any drug that sufficiently 
masters the organism to produce sleep 
is a dangerous remedy, and should bie 
used with circumspection and only as 
a last resort." While this statement 
is true in a general way it applies 
more particularly to the older hjrpnot- 
ics, and certainly not, in my opinion, 
to methylpiopylcarbinol urethane, or 
Hedonal, to which I shall now call at- 
tention. 

During the use of the older hypnot- 
ics there was always a risk of creating 
a habit, which when once established 
was very difficult, if not impossible, to 
overcome. Their use was at times at- 
tended with alarming and dangerous 
symptoms, and continued for any 
len^h of time they had the tendency 
to disturb the din^tioo, impair tha 
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appetite, or otherwise interfere with 
the bodily functions. 

According to my experience Hedo- 
nal is free from these disadvantages. 
It is very quickly absorbed and is rap- 
idly eliminated without leaving be- 
hind any traces, this being due to its 
complete oxidation in the system, the 
products of which are urea, water, and 
carbonic acid, that is to say, products 
normally eliminated by the organism 
in varying quantities. It is absolutely 
devoid of any toxic eflPects in any size 
doses that would be necessary to ad- 
minister. Since commencing my stud- 
ies of Hedonal I have kept a careful 
record of its effects and compared 
them with the experiences of other ob- 
servers. A careful study of 843 cases 
in which this remedjr was employed 
by physicians in this country and 
abroad failed to show a single instance 
in which its use was attended with any 
alarming symptoms. In a few cases 
einesis! and languor were mentioned, 
but no deleterious influence upon the 
circulation and respiration, and no ha- 
bituation is recorded, although it was 
administered in some cases continual- 
ly for periods of two months. The dose 
has ranged from 10 to go grains. The 
effect was manifested usually in 15 to 
30 minutes, and sometimes not until 
the end of two hours. The duration 
of sleep produced varies from one to 
nine hours. Some observers have no- 
ticed more or less increase of the quan- 
tity of urine. 

As the result of my own experience 
I can heartily concur with the observa- 
tions of others, and have subjoined a 
number of cases which will serve to 
show the conditions in which it has 
been chiefly resorted to and the effects 
obtained: 

Case i.— C. B., 34 years of age, railroader, 
stated that he had been unable t o sleep the 
past five nights, although not suffering from 
pain or worry. He was very nervous, and 
had a haggard and languid appearance. 
His appetite was poor; the tongue badly 
coatea; the bowels found to be heavily 
loaded with fecal matter. The previous 
health was good, with the exception that 
some four or five years ago he haa an attack 
of some form of nervous trouble, but at that 
time he states that his sleep was not inter- 
fered with. I gave him a brisk mercurial 
purge and succeeded in unloading his bow- 
els of a great quantity of foul fecal matter, 
and followed this witn elix. of calisaya, iron 
and strychnia before each meal, to improve 
his appetite. For the sleeplessness I gave 
him 15 grains of trional every four hours at 
night, also had him take more exercise than 
he had been accustomed to formerly. At 
the end of the fourth day he reported to me 
that he was no better, and was still unable . 
to obtain good sleep. I then prescribed 30 
grains of trional, but as he was unable to 



tolerate this size dose I had h{m discontlnn« 
the drug altogether, and put him on ao grain 
doses of sulfonal, to be taken every four 
hours at night, which also failed to afford 
much relief. He was becoming very de- 
spondent and I was greatly disappointed, 
for it was the first time in my experience, 
covering a period of nearly ten years, that I 
had ever had them both fail me completely. 
I then tried Hedonal,* 15 grains every four 
hours at night. The first night he obtained 
some sleep, but not enough to meet the de- 
mands. 1 therefore ordered two of the pow- 
ders, to be repeated in four to six hours, if 
necessary, which was followed by six hours 
sleep. He then repeated the dose and slept 
well into the morning, arising much re- 
freshed. There was no headache, drowsi- 
ness, dizziness; no disturbance of the diges- 
tion, circulation, or respiration. I had him 
continue the drug in thiS'way for four days, 
and I then reduced the amount to a single 
powder repeated every four to six hours, as 
the occasion required. He found that he 
was able to sleep through the entire night 
on two doses, and after the eighth day the 
single dose proved sufficient, this being 
taken at bedtime. At the expiration of an- 
other week the drug could be discontinued 
altoj^ether, without any inconvenience. He 
contmued to sleep well after its withdrawal. 
During the administration of this remedy I 
kept an accurate record of its effects, ana at 
no time did 1 observe any unpleasant symp- 
toms. 

Case 2.— Mrs. S. C. L. had been in bad 
health for the past two or three months, 
suffering from a severe endocarditis, the re- 
sult of an attack of acute articular rheuma- 
tism. She was very nervous, complained of 
considerable pain over the region of the 
heart, which at times became severe, and of 
headache; her appetite was lost; digestion 
bad; the pulse very weak and erratic, and 
she soon became unable to obtain any sleep 
at night, due, as I thought, to the pain. To 
control this I gave her i-ia grain doses of 
heroin hydrochloride every four to six 
hours. This readily relieved the pain, but 
still she was unable to sleep. I then com- 
bined this with IS grains of Hedonal to be 
fiven at night, and this proved to be a very 
appy combination, for from it she was en- 
ablea to get the required amount of sleep, 
and suffered no pain. She took this combi- 
nation at night and the heroin alone during 
the day, and continued this treatment for 
ten days, after which I directed her to take 
a single dose of the combined drugs on re- 
tiring, and the heroin alone before break- 
fast. The remedies were continued in this 
manner for another ten days, and afforded 
complete relief from all pain, and all the 
sleep that was required. At the expiration 
of two weeks I reduced the dose ot each to 
one-half,and continued their use for another 
two weeks; after which they were dispensed 
with altogether. She easily gave up their 
use without any inconvenience, which 



plainly showed that she had acquired no ap- 
petite for them. This patient being my wtte. 
the facilities for observation were all that 



could be asked. There was at no time dur- 
ing the administration of these remedies 
any disturbances of the respiration or cir- 
culation, other than those that already ex- 
isted at the beginning of treatment. The 
urine was carefully preserved and meas- 
ured, and there was no increase in the 
amount found at any time. 

Case 3.— Mrs. R., aged 83, very weak and 
emaciated, pulse very irregular and of small 
volume, has a very badly diseaped heart. 
At present she is suffering from a very per- 
sistent and severe attack of spasmodic neu- 
ralgia of the inferior dental Dranoh of tbo 
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trifacial nerve, evidently of idiopathic or- 
igin. She has had attacks of this trou ble for 
tne last 20 years, lastinj? from a few days to 
as much as five months. During her pres- 
ent illness she got in such a condition as to 
be unable to sleep as a result of the fre- 
quent paroxysms of pain. 1 at once put her 
on the customary treatment, but tailed to 
aflford her any relief. I was afraid to give 
her mo phine and codein, for fear that it 
would affect her heart to a dangerous de- 

free. Remembering the good results that 
eroin had given me in my own family I 
put her on 1-12 grain doses every four hours, 
with the object of relievinjj the pain, and at 
the same time the insomnia. It readily al- 
layed the pain, but failed to produce sleep; 
so I combined with it at night 15 gram doses 
of Hedonal which gave her the sleep so much 
required. Now that the pain was under 
control and the patient sleeping well, I be- 
gan to build up the impoverished system, 
with tonics ana rich foods. It took me six 
weeks to accomplish this. I then began to 
withdraw the heroin and Hedonal gradual- 
ly, and at the expiration of another week 
discontinued them. She continued to sleep 
well and there was no return of the pain, 
nor has there been since. During the ad- 
ministration of these drugs there was at no 
time any aggravation of the bad condition 
that the heart was already in at the begin- 
ning of their administration. The appetite 
also remained undisturbed. 

Case 4.— O. R. has been unable to obtain 
any sleep for several nights. His health is 
good and has always been so; he is not of a 
nervous temperament; no history of a men- 
tal strain present to account for his inabil- 
ity to sleep. I j^ave him 15 grain doses of 
Hedonal at bedtime for two weeks, which 
always afforded him a full night s sleep. 
There was no disturbance of the appetite, 
digestion, circulation or respiration; he did 
not notice any increase in the amount of 
urine that he passed; there were no unpleas- 
ant symptoms at any time during the ad- 
ministration of the remedy, and he easily 
gave up its use and continued to sleep 
well. 

Case 5.— R. R., aged 44 years, inebriate, 
very wild and hard to manage, bordering 
on delirium tremens, is unable to sleep un- 
less he is deeply under the influence of al- 
cohol. He has been drinking very heavily 
for several weeks. I put him on 30 grain 
doses of Hedonal every four hours at night, 
but this dose was not sufficient to give him 
the necessary amount of sleep. I then in- 
creased the dose to 45 grains, which he read- 
ily took without any bad results. It re- 
quired two such doses for a few nights to 
secure satisfactory sleep, but after this one 
was sufficient. I kept him on this single 
dose at bedtime for a period of three weeks 
when I abruptly discontinued the drug and 
directed him to try to go to sleep without 
the use of anything. He had some difficulty 
in doing this for the first two nights, but 
after this he was able to sleep well, being 
sober at the time. He assured me that he 
had no desire for the drug even on the 
nights that he was unable to sleep without 
its use. At no time was any bad result no- 
ticed while taking Hedonal in large doses. 

Case 6.— J. S., aged 41 years, became men- 
tally deranged about two weeks ago. He 
became violent, especially in the afternoon 
and night, having a mania to destroy life 
and having to be watched very closely to 
keep him from injuring some of his family 
or triends. He scarcely slept at all, and 



chloral in z< gfrain doses failed to keep him 

?uie t. As his heart was in a bad condition 
was afraid to increase the dose or to push 
the remedy. I then gave him 4ogrrain closes 
of Hedonal every four to six nours during 
the night, which gave him a quiet and tran- 
quil sleep. This size dose was continued for 
about two weeks, and at the end of this time 
his family had sent him to an asylum and I 
lost sight of the case. While I was treating 
him there was at no time any bad sjrmptom 
from the Hedonal, and it always put him to 
sleep and kept him quiet from four to five 
hours. 

Case 7.— H. W. B., 4a years of agre, healthy 
and robust in appearance, transacts a vast 
amount of business, and consequently his 
mind at times is overworked, so that he be- 
comes very nervous and unable to obtain 
the requisite amount of sleep. I have had 
him use Hedonal of late when he would get 
in this condition, and usually a zs-gjain dose 
is all that is necessary to produce a good 
night's sleep. He does not have to take it 
regularly. He has never noticed any un- 
pleasant symptoms during its use, nor does 
It leave behmd any disturbance the next 
day. 

Case 8.— Miss E. S. S., aged 17, very nerv- 
ous and excitable, easily frightened, gets in 
a condition at times that she is unable to 
sleep. Her mind will wander from one 
thing to another through the whole night. 
She at first refused to take anv drugs for the 
relief of this condition, as she was afraid 
that she would in time become addicted to 
their use, a thing which she held in abhor- 
rence. I finally convinced her that I could 
give her a remedy that would afford sleep 
without the risk of habituation. I put her 
on 15-grain doses of Hedonal at bedtime 
with excellent results, and it is but occa- 
sionally now that she has to resort to it. 
She has no desire for the drug, and no un- 

ileasant effects have been observed from 

ts use. 
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I have on several occasions in the 
past eight months been tinable to sleep 
on going to bed, and each time I 
would take a 15-grain powder, which 
would always give me the sleep I de- 
sired in from fifteen to thirty min- 
utes. I could never see that it af- 
fected the urinary flow in the least; 
it never left any unpleasant sensation 
the next day ; at all times that I used 
it the sleep was undisturbed by 
dreams, and always left me feeling 
much refreshed. 

My experience with this new prepa- 
ration has been of the most satis&c- 
tory character. It has at all times 
proved to be perfectly safe in its ac- 
tion, and I have never had any un- 
peasant experiences with it. I think 
It is a drug that deserves to be more 
extensively used as an hypnotic, for it 
has no tendency to cause a desire for 
its use, is f r ee from risk, and is to be 
relied on in all cases of simple or nerv- 
ous insomnia. — Medical Fortnightly^ 
October 10, 1902. 
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lODOTHYRINE. 



The Active Principle of the Thyroid 
Qland. 

lodothyrine, the active principle of 
the thyroid gland, is sufficiently long 
in commerce to permit an exact esti- 
mation of its value. E. Roos {Munch. 
Med. Wock.y Sept. 30, 1902) uses it 
most frequently in daily doses of one 
gram in parenchymatous goiter, but 
also with good result in larger doses 
in the more fibrous growths, though 
the cystic forms do not improve much. 
Most patients were well satisfied with 
the cosmetic results, though palpable 
remnants almost always remained. 
Inflammatory and malignant thyroid 
diseases were not treated internally. 
Cretinism was influenced favorably 
except where the patients were adults. 
Obesity was improved with moderate 
doses, and even though the actual 
weight did not always diminish, many 
of the subjective symptoms vanished. 
An interesting observation was that 
iron caused a quicker improvement of 
anemia when given with lodothyrine. 
Great success has been reported in the 
treatment of arteriosclerosis, but the 
author's cases were not benefited, per- 
haps because the process was too ad- 
vanced or the treatment not long 
enough. Psoriasis yielded more read- 
ily to external treatment after a course 
of lodothyrine. — Medical News, No- 
vember 22, 1902. 

AGURIN, 

Diuretic Medication. 

In an article on this subject. Dr. T. 
Solacolu, of Paris, formulates the fol- 
lowing conclusions: 

In all the patients to whom we gave 
Agurin we have noticed an augmen- 
tation of the urine. This reached its 
maximum on the third or fifth day 
after commencing its use. 

The diuretic effect persisted several 
days after its discontinuance. We 
have observed slight increase of the 
arterial pressure after its administra- 
tion. 

The diuretic influence of Agurin is 
variable, according to the nature of the 
case in which it is employed. 

We have obtained the greatest in- 
crease in the quantity of urine in cases 
of arteriosclerosis of cardiac and renal 



origin. The diuretic effect has been 
less pronounced in cases of ascites due 
to cirrhosis. 

The drug has been well tolerated by 
all our patients except one. 

Its administration can be prolonged 
for several weeks without any distur- 
bance. — Atlanta Journal- Record of 
Medicine, December, 1902. 

EPICARIN. 



Pruritus of the External Ear. 

Dr. Martin Sugar states that in the 
treatment of obstinate pruritus of the 
external auditory meatus attention 
must be directed to the removal or re- 
lief of those conditions of which it 
may be a symptom, such as diabetes 
pityriasis, squamous eczema, etc. 
Pruritus nervosus is a.most incurable 
form. The following salve is recom- 
mended by Kirchner for the treatment 
of the eczema: Ung. diachylon. 
Hebrae, acid, boric aa. lo.o, vaselini 
20;0, to be painted upon the affected 
areas. According to the same author 
the following ointment is of value if 
the parts are covered with scales and 
the itching very distressing: Zinci 
oxidi, amyli aa. 12.50, acid, salicyl. 
0.5, vaselini albi.25.0, sulphur, praecip. 
ol. rusci aa. 5.0. The sublimate 
gelatin introduced by Pick is also of 
value in pruritus of the external 
meatus. Professor Politzer, the well- 
known authority, expresses himself 
with very much reserve on the thera- 

fieutic efficacy of a 1 such remedies, 
n nervous pruritus of the meatus he 
has recently employed applications of 
oleum vaselini, concentrated picric 
acid, alcoholicsolutionof Epicarin, i.o 
to 20.0-30.0 and Epicarin ointment, 
1.0-20.0. — Wiener Klinische Rund- 
schau, No. 50, 1902. 

SALOPHEN. 



Salophen. 

In an article discussing various 
drugs, Dr. W. R. D. Blackwood, of 
Philadelphia, Pa , reports the case of 
a man suffering from polyarticular 
rheumatism complicated with pleuro- 
dynia, in which Salophen afforded 
marked relief within thirty-six hours, 
the swelling in the joints decreasing 
perceptibly. He usually administers 
ten grains in some bland liquid, such 
as mucilage of acacia. — Medical Sum- 
mary^ March, 1902. 
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ANTISEPSIS 

d the URINARY TRACT fa most 

perfectly secured by 

H ELMITOL 

The reinforced hexamethylen-tetramin. 

Although setting free larger amounts of formaldehyde than all other urinary 
antiseptics, Helmitol is entirely unirritating, in fact, acting as an analgesic upon 
the inflamed parts. Its antiseptic influence is exerted both in alkaline and acid 
urine, ammomacal fermentation being promptly arrested. It is especially indicated 
in acute and chronic catarrh of the bladder, posterior urethritis, prostatitis, and 
pyelitis. In the treatment of gonorrhea it is a most valuable auxiliary to protargol. 



THE PAIN5 



in RHEUMATIC AND GOUTY CONDITIONS are 
promptly relieved by 

MESOTAN 

The New Local Analgesic. 

Mesotan acts in small quantities, and is free from irrita- 
tion. It has proved of especial value in muscular 
rheumatism and as an efficient auxiliary to 
Aspirin in rheumatic fever. 
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